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THE QUATERCENTENARY OF 
ANDREAS VESALIUS. 


1514 — DecemsBer 31 — 1914. 


AN historical club meeting of the Harvard 
Medical Society was held at the Peter Bent Brig- 
ham Hospital on Tuesday, December 8, 1914, in 
commemoration of the four hundredth anniver- 
sary of the birth of Andreas Vesalius, the Bel- 
gian anatomist. Dr. Harvey Cushing opened the 
meeting with a brief account of the life and 
work of Vesalius, and of the observance which 
it had been proposed to hold in the latter’s honor 
during the current month at Brussels, but which 
has been unhappily prevented by the events of 
the European war. 


ANDRE VESALE. 
1514-1564 a.p. 


Vesalius was a native of Brussels, a student at 
the Universities of Louvain and Paris, a teacher 
of anatomy at Louvain, Venice, Padua, Bologna, 
and Pisa. He was also a surgeon of considerable 
note. By his investigation, dissections, teaching 
and writing, he put an end to the Galenie tradi- 
tion of anatomy, and exemplified the true scien- 
tific method in research. He created a new 
concept in medical education, that of original 
personal observation, and securely laid the foun- 
dations of anatomie science. The knowledge of 
human anatomy, before Vesalius, was scanty and 


largely inaccurate; after him it bore essentially 
its modern aspect. Vesalius justly deserves his 
title as the Father of Anatomy. 

Dr. Cushing then introduced successively the 
next two speakers of the evening. 


I. 


LOUVAIN AND Its UNIVERSITY. 
By Rosert M. GREEN, A.B., M.D., Boston. 


WHEN the successive waves of Teutonic inva- 
sion, which swept across Europe in the fifth, 
sixth and seventh centuries, had spent their force 
in the destruction of the Roman Empire, they 
left the land strewn with the wreckage of former 
civilization. Out of this ruin rose, under Charle- 
magne, the great empire of the Franks; and 
when, in its turn, this realm was broken up by 
the assault of fresh invaders, its fragments were 
for five centuries combined and recombined by 
the rulers of the kaleidoscopic kingdoms that 
sprang out of the chaos. Of all the territory 
which was thus tossed as a shuttlecock between 
ambitious monarchs, none had a more tumul- 
tuous history than that which we know as Bel- 
gium. 

Caesar’s Belgium, which extended westward 
to the Seine, and south as far as the Marne, had 
early been reduced to limits approximating those 
of today. During those five centuries of vicissi- 
tude, and indeed long afterward, the Belgian 
country was ruled, under the particular overlord 
of the moment, by counts, each of whom took his 
name from the county which he controlled. 
Among these several provinces of Belgium the 
ascendency was early gained by that of Brabant. 

The first to assume the title, count of Brabant, 
was Godfrey Longbeard ; but for several genera- 
tions before him the nucleus of Brabantian terri- 
tory was held by his family, who had their 
stronghold in the ancient city of Louvain. 

The first historic mention of Louvain is in an 
old chronicle of the year 880 A.D., when a ma- 
rauding party under Rolf the Dane came up the 
river Scheldt ‘‘as far as a place called Lovon,’’— 
a word meaning literally forest and fen. Here 
they made their headquarters, and here on Sept. 
10, 891, they were defeated by native Braban- 
tians in a bloody battle. In the city which grew 
up at the site of this Danish camp Lambert 
Longbeard established himself in 1012 as count 
of Louvain. And when, in 1095, his descendant, 
Godfrey, took also the style count of Brabant, 
Louvain, or Looven as it was then called, re- 
mained the chief seat and capital of his posses- 
sions. By diplomacy and conquest these family 
domains were steadily enlarged, and in 1190, 
Henry the Warrior, great-grandson of Godfrey, 
became ruler of all central and northern Bel- 
gium and part of what is now Holland, and as- 
sumed the title Duke of Brabant. 

Their ancestral seat of Louvain, however, was 
not forgotten by the family of Longbeard, even 
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after they had removed their place of govern- 
ment to the rapidly growing neighbor city of 
Brussels. Louvain remained the ecclesiastical 
and aristocratic centre of Brabant. Nor was it a 
small city; for in 1360 its population numbered 
some 70,000, and it was rich in industries, com- 
merce, and social prestige. It remained only that 
Louvain should become also the educational and 
scientific centre of Brabant. 


Louvain 


After the darkness of the ages which succeeded 
the barbaric extinction of the light of Rome, the 
revival of learning in Europe began gradually 
to restore the knowledge which the past had so 
preciously won. Colleges and universities sprang 
up one by one,—first at Salerno in the ninth cen- 
tury, then at Bologna and Paris in the twelfth; 
at Oxford, Cambridge and Leipzig in the thir- 
teenth; at Prague, Cracow, Vienna, Heidelberg, 
Cologne, and Erfurth in the fourteenth. The 
people of Brabant had hitherto been too busy 
fighting to think of universities. Those of them 
who were so minded went usually to Paris. But 
as wealth and peace increased, national ambition 
was asserted in culture as well as in conquest. In 
1424 Duke John IV of Brabant, an educated, 
though weak-minded and _ inefficient sovereign, 
had bethought him of founding a university in 
Brussels his capital, but the project was opposed 
‘by the town officials, who dreaded the turbulence 
of the students. Accordingly Louvain, the 
duke’s ancestral city, was selected, and on Dee. 9, 
1425, the new university was authorized by a 
bull of Pope Martin V. It was inaugurated 
on Sept. 7, 1426, and its courses of instruction 
began on Oct. 2 of that year. From the outset 
the curriculum comprised the faculties of art, 
medicine, canon and civil law. And among the 
earliest of medical professors at the university, 


in 1429, was Jan Vésal, ancestor of the great | 


André, 

The early University of Louvain was unique 
among those of its time in that its professors 
were nominated and paid by the municipality, 


whose wealthy burghers thus to a great extent | 


controlled its government. Their patronage long 
enabled Louvain to surpass all other institutions 
of learning in the munificent stipends given its 
officers of instruction. Other special privileges 
were conferred on members of the university, 


such as exemption from taxes, from military 
service, and from various provisions of the civil 
law. 

_ The instruction in the medical school was 
naturally conventional and didactic; yet even 
‘thus early there seems to have been a marked 
progressive tendency away from the classic. 
Avicenna and Rhazes were preferred as authori- 
ties to Hippocrates and Galen; so much so that 
in 1443, Pope Eugene IV established two new 
professorships at Louvain to give sole instruc- 
tion in ancient medicine.* 

The first student to receive the doctorate in 
medicine from the University of Louvain was 
Jan Stockelpot in 1433, who subsequently, in 
1445, became professor in ordinary at the med- 
ical school. Another noted member and pro- 
fessor of the medical faculty was Jan Spierinck, 
who about 1470 founded the library of medicine. 
This fifteenth century was the period of early, 
vigorous growth of the new university. Other 
gifts, foundations, and endowments followed, 
and at the beginning of the sixteenth century 
Louvain entered upon the heyday of its golden 


age. 


LOUVAIN: THE HALLEsS IN 1606, 


The immediate oceasion for this rise of the Uni- 
versity of Louvain, was the decline of the great 
Italian schools of medicine, which passed their 
climax in the cinquecento. This left Paris and 
Louvain the two best established medical schools 
on the continent, and Louvain now took and held 
a place in the world second only to that of her 


* An interesting contemporary record of the customs of student 
life at Louvain in the fifteenth century is preserved by Molanus in 
the form of the following ducal ordinance for the government of 
the University in 1476. 

“Curabunt tutores, ut scholares de mane surgant hora quinta et 
tune ante lectionem quilibet per se legat et studeat leges in ordina- 
| ria lectione legendas, una cum glossis. . . . Post lectionem vero 
| ordinariam missa, si voluerint, celeriter audita, venient scholares 
| ad cameras suas et revidebunt lectiones lectas, commemorando et 
memoriae imprimendo ea quae tam verbo quam scripto a lectioni- 
bus reportarunt. Et inde ad prandium venient. . . . Prandio finito, 
libris ad mensam unicuique delatis, repetent omnes scholares unius 
Facultatis simul, tutore praesente, lectionem illam ordinariam, in 
qua repetitione servabit tutor illum modum, ut per discretas 
cujuscumque interrogationes concipere possit, an quilibet ipsorum 
lectionem bene audiverit et memoriae commendaverit, et ut tota 
lectio per partes a singulis recitandas reportetur; in quo si dili- 
gens cura adhibebitur, sufficiet tempus unius horae.’’ 

There follows preparation for the evening lecture, and then the 
lecture itself. The two hours before supper are devoted first to 
private study of the lecture, second to recitation with the tutor. 
After supper “interponet tutor jocum honestum per mediam horam 
et disputationem levem et jucundam per alteram mediam horam, 
et inde mittet ad dormiendum, Et diebus non legibilibus, exceptis 
dominicis, fiet post prandium circularis disputatio in qualibet tutela 
et alia exercitia pro providentia et discretione tutorum.” 
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elder sister and rival. Shsneninn the city of 
Louvain was in this century commercially, eco- 
nomically, and industrially at the height of its 
wealth and power, and offered no inconsiderable 
social attraction to students. The university 
now consisted of 28 colleges, its professors were 
leaders in the science of their day, and during 
this century of its prime, the students numbered 
constantly from 6000 to 8000, coming from all 
parts of the then civilized world. It was at the 
zenith of such academic brilliance and prosperity 
that André Vésal entered upon his career at Lou- 
vain. 

André, descendant of old Dr. Jan Vésal, was 
born at Brussels on Dee. 31, 1514. Of his early 
life we know little or nothing. As a boy he came 
for his education to the University at Louvain, 
and after graduating thence went in 1533 to 
pursue his medical studies at Paris under 
Jacques Dubois, then professor of anatomy at the 
College of Trinquet. This Dubois, under his 
Latin name of Sylvius, has become immortalized 
in anatomic nomenclature, but apparently the 
early genius of Vésal fully realized his in- 
structor’s deficiencies. Dubois was a rooted con- 
servative and Galenist. He would teach nought 
but the authority of antiquity. ‘‘His manner of 
teaching,’’ says Vésal, ‘‘was calculated neither | 
to advance the science nor to rectify the mistakes 
of his predecessors. Without talent for original 
research or discovery, his envy and jealousy 
made him detest everyone who gave proofs of 
either.’’ A human subject was never seen in his 
theatre, he taught solely from books and ani- 
mals. Vésal’s brilliant, empiric mind must have 
rebelled against the retrospective, barren method 
of Dubois. Nevertheless the young André fin- 
ished his course at Paris, and went forth, perhaps 
the more firmly resolved on account of his own 
experience to recreate the science and teaching 
of anatomy on a sound basis of primary obser- 
vation of the human body. 


With this mission in his heart, Vésal returned 
to Louvain and lectured there for a short time. 
But human dissection was frowned upon there 
as at Paris, and in 1536 he went to continue his| 


studies and instruction in the more favoring en- 
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studies. Doubtless h he spoke more particularly of 
the faculties of art and theology. Later he says, 
‘No one could graduate at Louvain without 
knowledge, manners, and age.’’ Erasmus prob- 
ably visited Louvain several times. We know 
that in the fall of 1518 he lay there for four 
weeks ill with a carbuncle in the house of Mar- 
tins, the printer. The physicians said he had 
the plague and would die, and a report of his 
death was actually carried to Cologne and re- 
ceived with joy by the monks there. But Eras- 
mus did not die, and after a month was well 
enough to be removed to lodgings within the col- 
lege precincts. For sheltering him thus in his 
time of affliction, Louvain deserves to claim Eras- 
mus, as well as Vésal, among her foster-children. 


CORRIDOR OF THE HALLES. 


LOUVAIN: 


Even in its palmiest days, evil was boding for 
Louvain and for all of Brabant. Once more Bel- 
gium was swept by hostile invasion; ‘‘the whis- 
kered Spaniard smote the land’’; and all the low 
countries groaned under the iron hand of the 
terrible Duke of Alva. Moreover, the plague 
ravaged Louvain at this time, and ‘‘augmented 
the lamentable situation.’’ The city languished, 
the University shrank in fame and numbers. 
Time at last brought deliverance, but it was only 
to exchange the yoke of Spain for that of Aus- 
tria. As the seventeenth was for Louvain a 
century of gradual decadence, so the eighteenth 
was one of ultimate dissolution. The old Univer- 


vironment of Venice. His subsequent career in | sity, hopelessly outstripped by others now more 
Italy and Spain, his scientific discoveries, the favorably cireumstanced, could never recover 
publication of his great work, ‘‘De Corporis Hu- the prestige of its golden era, and in the storm 
mani Fabrica,’’ in 1543, and his tragic death by | of the French Revolution it ceased to exist. 
shipwreck on the island of Zante in October, | The Napoleonic wars and the following period 
1564, will be told by others. The claim which | of reconstruction afforded little time to the dis- 
Louvain has upon this, her most famous son, is tracted country to think of rebuilding old insti- 
slender perhaps, yet doubtless it was to Louvain tutions. But with the final establishment of Bel- 
that he always looked back as the source of his | _gian national independence, the possibility of a 
first inspiration. ‘national university was restored, and on Dee. 
Another great name is associated with Lou- 13, 1833, the University of Louvain was re- 
vain in the days of Vésal, that of Erasmus, the founded by a bull of Pope Gregory XVI. The 
reformer. Erasmus was a Dutchman, born at| new University is a modern institution of learn- 
Rotterdam, and receiving his schooling at Paris ing, with 2700 students, with its colleges of art 
and Oxford. But he knew well the merits of the | and science and its professional schools. It has 
University at Louvain and wrote in 1521 that it inherited, however, the great traditions of its 
yielded to no other University save that of Paris, | medieval ‘predecessor with which it is essentially 
and was a rich and fecund centre of literary | in spirit continuous. Its medical school in par- 
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ticular has preserved rich memories of the past, 
and in its ‘‘Institut Vésale,’’ founded on April 
21, 1877, has perpetuated the name, the methods, 
and the glory of the Father of Anatomy. 

The nineteenth century was for Louvain a pe- 
riod of rehabilitation. The twentieth has 
brought to city and university greater affliction 
than they have hitherto sustained. Yet whatever 
the future may have in store for them, their past 
is secure in the greatness of its achievement. 
And although, at this quatercentenary of her 
most famous son, the University is exiled on 
foreign, howbeit friendly, shores, the world will 
keep alive and celebrate, as we do tonight, the 
fame of Louvain and of André Vésal. 
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II. 


THE VESALIAN SPIRIT. 


By Lewis STEPHEN PILCHER, M.D., BrooKiyn, N. Y. 


To most physicians of the present day 
Vesalius is a name and a shadow. Even though 
one may have a reverence for the past and an 
anxious desire to familiarize himself with the 
workers of former ages whose labors have fur- 
nished the foundations upon which the strue- 
tures of the present have been laid, to but few 


is given the opportunity of gratifying their de- | 


sire to become in any degree familiar with them 
as individuals, or to handle and know the vol- 
umes which embody their work. Such was my 
condition in 1880 when a fortunate conjunction 
of affairs made me a guest of Dr. George Jackson 
Fisher, of Sing Sing, New York. Fisher was 
then a man between fifty and sixty years of age. 
For thirty years he had been a practitioner of 
medicine in the village of Sing Sing, a beautiful 
suburb and residence town on the Hudson, 
some thirty miles above New York. Fisher 
united in a rare degree that thoroughness and 
kindliness and versatile capability of adapting 
himself to every emergency of life which we love 
to depict as characteristic of the American coun- 
try doctor. He not only administered to the 
physical needs of the countryside, but was guide 
and authority in all the civic and domestie af- 


fairs of the vicinity. He was a man of wide sym-| 


pathies and interest in every question which 
affected public life. He had the faculty of being 


interested in everybody and everything, coupled | 


with the yet more rare faculty of making him- 
self interesting to every one and every circle in 
which he mingled. An enthusiast himself in 
many lines, he never failed to awaken like en- 
thusiasm in others. Fisher was a born collector 
and on his premises he erected a separate mu- 
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seum building in which he had assembled collec- 
tions of various kinds, such as might come with- 
in the possibilities of a country doctor. The 
lower floor of this building was devoted to his 
library and here at the time when I first came 
into close contact with him I found that he had 
brought together a notably large and rich col- 
lection of the medical classics. Here, under the 
guidance of Fisher, I myself first became really 
acquainted with Vesalius. With pride and en- 
thusiasm, he placed in my hands the magnificent 
folios of the Fabrica of Vesalius of 1543 and of 
1555, and during the remaining years of his life, 
which were all too few, he remained as guide, 
mentor and friend to me in my excursions into 
the domain of medical antiquarian lore. I take 
great delight in paying this tribute to his mem- 
ory at this time. For twenty-one years now he 
has slept with his fathers, and his books, after 
a brief stay in the possession of the Vassar Hos- 
pital of Poughkeepsie, have now received a 
final appropriate resting place in the magnifi- 
cent library of the Medical Society of the County 


of Vesalius has been one of unfailing interest 
to myself. One by one I have been able to gather 
upon my own shelves copies not only of the mag- 
nificent volumes which were planned and issued 


by Vesalius himself, but also of many of the 
‘less imposing publications of his immediate 
|predecessors and contemporaries and of his 
‘suecessors and imitators. These Vesaliana to 
_me form a most interesting group of books, illus- 
trating the most important and fruitful epoch 
in the development of positive and accurate ana- 
‘tomical knowledge. 

| My visits to Fisher resulted in a series from 
his pen of most valuable and characteristic 
sketches of the old Masters of Anatomy and 
‘Surgery. The first of this series was de- 
‘voted to Andreas Vesalius. The beginning 
of this first sketch and of each one of 
its successors in the series was marked by a re- 
production of one of the most interesting initials 
with which each chapter of the immortal Fabrica 
‘of Vesalius himself was introduced. It was a 
plan of Fisher, in preparing these sketches, that 
ultimately they should be gathered together into 
a book, but death overtook him before he could 
|carry out his plan. His successive sketches were 
|devoted respectively to Vesalius, Paré, Eus- 
'tachius, Colot, Fallopius, Tagliacozio, Columbus, 
| Wiseman, Fabricius ab Aquapendente, De Chau- 
liac, Harvey, Eucharius Rhodion, Hippocrates, 
'Servetus, Herophilus and Erasistratus, Galen, 
Mondino, Rhazes, Celsus, Avicenna, Haly Abbas, 
Albueasis and Avenzoar. As the list is repeated, 
one appreciates at once the extent and value of 
the series. I have sometimes wondered whether 
the enterprise of some of our organizations de- 
voted to medical history might not be wisely di- 
rected to the issuance of these sketches in an 
appropriate volume, a volume which not only 
would be of value for the information which it 
would place at the disposal of English-reading 


of Kings of Brooklyn. Since that time the cult - 
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The only authentic portrait of Vesalius. 
It was published in the original edition of his Fabrica. 


| 


Vésale auscultant un malade. 
Slingenever. Brassela Museum. 


Vesalius at the dissecting table 
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physicians, but also would be an appropriate 


memorial of a typical American surgeon who 
was one of the most censpicuous leaders in de- 
veloping a taste among American practitioners 
for medical antiquarian lore. In the same class 
of medical antiquarian virtuosi, among those no 
longer living, deserve to be mentioned Oliver 
Wendell Holmes and Hunt, of Boston, John 
Watson and Samuel S. Purple of New York, 
J. Foster Jenkins of Yonkers, Beriah A. Watson 
of Jersey City, Stockton Hough of Trenton, 
Samuel Lewis of Philadelphia, Nicholas Senn 
of Chicago and John S. Billings, of Wash- 
ington. But primus inter pares stands the name 
of George Jackson Fisher. 

It is interesting to note the ultimate fate of 
the collections of .books which individual eol- 
lectors gather together. The books of Holmes, 
are they not still preserved on the shelves of the 
Boston Medical Library, where they were placed 
by their collector while still in life? The books 
of Hunt were dispersed at auction. The books 
of the Library of the Surgeon-General’s office at. 
Washington constitute a great monument to the 
energy and breadth of vision of Billings. The 
collections of Lewis form an important part of 
the library of the College of Physicians of Phila- 
delphia, and here too drifted the books gathered 
by Stockton Hough, presented to that library by 
John Wanamaker, by whom they were pur- 
chased from the estate of Dr. Hough after his 
death. The books of John Watson for many years 
were the most conspicuous ornament of the li- 
brary of the New York Hospital, from which 
they were finally transferred to the library of the 
Academy of Medicine, where they now are. The 
books of Senn are preserved in the John Crerar 
library of Chicago. The travels of the Fisher 
collection, first to Poughkeepsie and later to 
Brooklyn have already been referred to. The value 
of the collection of Beriah Watson was entirely 
unappreciated by his heirs, and for years after 
his death they were hidden in neglected boxes in 
a basement, where at last they were discovered 
by one who knew their value, and were finally 
acquired by the library of the Medical Society 
of the County of Kings of Brooklyn. Purple’s 
library was divided between the Academy of 
Medicine of New York and the library of the 
Medical Society of the County of Kings of 
Brooklyn. The library of J. Foster Jenkins was 
sent to the auction room after the death of that 
physician and scattered. In it there were copies 
of the 1543 edition of Vesalius, of the Epitome 
of 1543, and of the edition of 1555. The Epitome 
was purchased by Fisher. Gerrish, of Portland, 
got the 1555 Fabrica. My record does not tell 
me who obtained the 1543 edition. In each case, 
however, the books were sold at prices that were 
ridiculously low. I had already become the pos- 
sessor of a magnificent copy of the 1555 Fabrica 
and had not yet become awakened to the value 
of the other editions, or I assure you that who- 
ever obtained them would have been compelled 
to have paid many fold more than they did at 
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that time. Fifty years ago the Medical Library 
of Dr. Anselme Davidson, of Breslau, was well 
known among bibliophiles as the most important 
private collection which had been made in the 
19th century. Dr. Davidson lived to an ad- 
vanced age, but in due time he was compelled to 
leave his beloved books behind him and they 
were sold at auction at Breslau in March, 1881. 
The sale occupied nine days and in the catalogue 
5,450 titles were given. It will be observed that 
the breaking up of this library took place within 
a short time after my own interest in antiqua- 
rian books had been awakened, and I was fortu- 
nate enough to acquire at this sale a goodly 
number of books which formed the nucleus 
around which has been gathered subsequent ac- 
cumulations. 

My Mundinus of 1513, my Editio Princeps of 
Galen, the Aldine Edition of 1525, and a fine 
copy of Guillemau’s Paré of 1594 are among 
these books. Most important of them, however, 
in my estimation was the magnificent copy of the 
1555 Fabrica of Vesalius, in its original boards, 
covered with embossed hogskin, with leather 
clasps. This has been the chief ornament of my 
library, therefore, for over 30 years. I have al- 
ready alluded to the manner in which I missed 
an opportunity to put by its side the copy of 
the 1543 edition at the Jenkins sale, and not 
until the last summer did I feel myself war- 
ranted in paying the price at which was held 
every other copy that has been offered from any 
source since that time. 

In the 16th century authors enjoyed but little 
protection for their literary property. Cum 
privilegio meant an exceedingly local and tran- 
sient protection from infringement. The un- 
authorized printing in toto, or in parte, of a 
book in another city or country was a common 
proceeding, a practice, indeed, whic” .¢_not yet 
fully extinct. The extent to which tnis Was done 
naturally depended upon the commercial sense 
of publishers as to whether such a reprint would 
pay or no. Judged by this standard, the work 
of Vesalius was considered desirable game by 
the publishers of his time and of the immediately 
succeeding years. To use the expression of 
Roth, the Fabrica of Vesalius was ‘‘admired, 
studied, followed and plundered.’’ Vesalius is- 
sued as early as 1538 a half dozen of his plates 
at Venice under the title of Tabulae Anatomicae. 
These were quickly reproduced at Céln. At 
Paris, also, the figures of the soft parts were re- 
produced soon afterwards, and from Strasburg 
was issued a set of poor and much reduced 
copies, while Dryander of Marburg copied into 
his 1541 edition of Mundinus two of Vesalius’” 
plates of the skeleton. 

Vesalius had hardly gotten back to Padua 
from Basle after the publication of the first edi- 
tion of the Fabrica, when in London appeared 
copies of all his plates engraved on copper by 
one Thomas Geminus. The first edition of Gem- 
inus’ book, Compendiosa totius Anatomie delin- 
eatio, aere exarata, appeared in London in 1545. 
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This was a frank and declared piracy of the 
work of Vesalius, and the Latin text which ac- 
companied the plates was nothing but a copy of 
the Epitome of Vesalius. To these plates, how- 
ever, attaches a special interest, since they are 
esteemed by experts to be the first copper plate 
work executed in England. The book was dedi- 
eated to Henry VIII, following the example of 
Vesalius, who dedicated his book to his Em- 
peror, Charles V. In 1555 an edition of the 
Geminus plates was published, with an English 
translation of the text, thereby placing at the 
‘disposal of English students the anatomical 
teachings of the great Master. Already impres- 
sions from the same plates had been transferred 
to Germany, where they appeared at Nurem- 
burg in 1551 with a German translation of the 
Epitome by Jacob Bauman. These Geminal 
plates continued to do further duty for some 
time. In 1564 a new issue was published at Ant- 
werp with Latin text, and in 1569, having been 
acquired by André Wechel, the Parisian pub- 
lisher, they again appeared, accompanied by the 
Epitome of Vesalius translated into French un- 
der the title of Les Portraicts Anatomiques de 
Toutes les Parties du Corps Humain. Some 
years earlier, however, Ambrose Paré in his 
Anatomie Universelle du Corps Humain, which 
was published in 1561, copied the Vesalian fig- 
ures, and the Vesalian text. For these Paré 
gave Vesalius proper credit, speaking of Vesalius 
in terms of the highest commendation. 

At the time that Paré was making the work of 


Vesalius accessible in the French tongue, the | 


Spaniard, Valverde, was performing the same 
service for Spanish and Italian speaking stu-| 
dents. Valverde also had the plates of V esalius | 
copied upon copper, 
much smaller and inferior from an artistic point 
of view to,+40se of Geminus. The work of Val-| 
verde Luu c merits of its ow n, both plates and | 
texts were almost identical with that of Vesalius. | 
It had, however, the merit of widely enlarging | 
the territory into which the work of Vesalius was | 
extended. Valverde’s original Historia de la' 
Composicion del Cuerpo Humano was published 
at Rome in 1556. The Italian translation Ana- 
tomia del Corpo Umano, appeared in 1560, and 
in 1589 Columbo translated it back into Latin 
and published a new edition with additional 
plates. These plates of Valverde appeared again 
and again in subsequent books, often associated 


with republication of the Epitome of Vesalius as | 


an accompanying text. 

Thus, before Vesalius died his work had be- 
come the common possession not only of the 
learned of all Western nations, but also of the 
much larger body of men who knew nothing be- 
yond their own vernacular. Truly, he was the 
creator of Anatomy as the real handmaid of 
Surgery and of Medicine. I do not mean to 
undertake here a critical appreciation of the 
work of Vesalius. It has been done many times. 
The scholarly volumes of Burggraeve, of Roth 
and the recent admirable tribute of Ball, are ac- 


but the engravings were | 


cessible to all and give in detail the conditions 
and results of the work of this remarkable man. 
Suffice it to say that he broke the Galenical fet- 
ters by which knowledge of the framework of 
the human body had up to that time been bound. 
The overshadowing influence of Galen in all 
things pertaining to medicine up to the time of 
Vesalius I suppose it is difficult or impossible 
for one living in the present day to understand. 
But Vesalius was an iconoclast; what his own 
eyes saw and his own hands dissected, that and 
that only was he willing to set down. How dif- 
ferent his predecessors and his confréres, all of 
whom confined themselves largely to repetitions, 
or paraphrases, or commentaries upon what Galen 
had already recorded. If their own observations 
chanced to differ from what Galen taught, so 
much the worse for their observations, which 
must be made to agree with Galen. I do not 
wonder that his old teacher, Jacobus Sylvius, 
‘*Medicae rei apud Parrhisios interpretem Re- 
gium’’—equivalent in these days to ‘‘Regius 
Professor of Medicine in Paris’’—protested with 
vehemence against the vagaries of his old pupil, 
whose headstrongness and contempt for authority 
had probably given his teacher many a bad quar- 
ter of an hour when he had sat under him in 
Paris. It is recorded that Sylvius was both a 
very positive and a very bad tempered man and 
considered himself the High Priest of Galen! 
He made a full showing of his personal peculiari- 
ties in the diatribe which he issued in 1551,* 
against the teachings of Vesalius, whom he spoke 
of—making a play upon the spelling of his name, 
as Vaesanus-madman, instead of Vesalius. Poor 
old Sylvius (Jacques Dubois), he left nothing of 
any worth behind him, although he was a volumi- 
nous writer. We think of him now chiefly as the 
miser who kept himself warm in winter by play- 
_ing handball to save himself the expense of a fire 
in ‘his room. I am not sure, however ,that I do not 
sympathize somewhat with him in his feeling to- 
ward the young upstart in Padua. You can 
hardly expect an elderly man to see with equa- 
nimity a younger one, w hom he has taught, aban- 
don the teachings of his preceptor, and as the 
representative of a new learning supplant the old 
in the regard of men! Vesalius himself dis- 
played the same trait of human nature toward 
his own pupil, Columbus, when he spoke of him 
as ‘‘an uneducated man,’’ ‘‘a half knower,’’ who 
‘had learned from himself something in anat- 
‘omy,t because Columbus ventured to disagree 
with him in some things. 

As we read the records of the time, we are 
struck by the new spirit which Vesalius exempli- 
fied. In him it seems to have been developed de 
novo, for he certainly did not imbibe it from his 
teachers ‘or his fellows. The spirit of indepen- 
dence and of enthusiasm in the pursuit of an 
ideal was awakening in many places and among 
many classes of men in the first half of the six- 


* Sylvius. 
ique rem anatomicam depulsio. 
billey, MDLVI. 16 mo, pp. 118. 


7 Roth, p. 182. 


Vaesani cujusdam calumniarum in Hippocratis Galen 
Basileae. Ex officina Jacobi Der- 
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teenth century. The Erfurt monk, Luther) in acknowledging the receipt of a copy of Fallo- 
(1483-1546), during the very years in which the | pius’ Observationes Anatomicae, which the latter 
Belgian youth, Vesal, was the most intensely in- | had sent to his old master, as follows :— 

terested at his work, was himself on fire with the) ‘‘ Although now I have never a chance of dis- 
flame of reforming zeal, as he denied the author- secting and can scarcely obtain possession of a 
ity of Rome and preached justification by faith. skull, nevertheless I still retain the hope that 
In France, a young barber surgeon of Laval, opportunity may yet be afforded me of perusing 
Ambroise Paré (1517-1590), in 1543, when the that work of truth, man’s body.* 

first edition of the Fabrica was issued, had just Alas, this hope was never to be realized. It 


come back from the wars to begin in Paris that) was buried a few months later on the desolate 


illustrious career which was to continue among 
many vicissitudes for fifty years and to earn for 
him the title of the Father of French Surgery. 
At Florence and Rome, while Vesalius was doing 
his work at Padua, and during the later years 
while his spirit was rusting out under the influ- 


island of Zante with the wasted body of a return- 
ing pilgrim from the Holy Land, all that was 
left of Vesalius, the enthusiast, the incarnation 
of energy, the seeker for truth, the beacon-bearer 
lighting up and pointing out tle way in the in- 
vestigation of the fabric of man’s body, in which 
all later generations of men should follow. 


ences of life at an imperial court, was raging and. 
driving to the accomplishment of tasks of incred-| We have met to celebrate the four hundredth 
ible magnitude and excellence, that incarnation anniversary of the birth of Vesalius. Men still 
of energy and varied ability, Michel Angelo cherish his fame; the farther the year of his birth 
(1475-1564), sculptor, painter, architect and recedes the greater in the perspective of the ages 
poet. What a wonderful quartet is this—Luther does his work loom up. But after all, it is not 
in Religion, Michel Angelo in Art, Paré in Sur- so much what he did,—other great anatomists 
gery, and Vesalius in Anatomy ; all contempora- | have lived and worked since that time,—-but the 


ries, the products of the new birth of civilization | 
which attended the close of the fifteenth and the 
beginning of the sixteenth centuries. To the 
modern physician, however, the peculiar quali- 
ties displayed by Vesalius must have a special 
charm and honor. To energy and enthusiasm he 
added a contempt for authority and a demand 
for personal demonstration, which is the founda- 
tion of the scientific method in all ages. No labor 
was too severe, no peril too great, to deter him 
from putting an alleged fact to the test of his 
own scalpel and of establishing or refuting by 
his own knowledge what claimed to be truth. 
Vesalius, however, was a man as well as a Sci- 
entist. I never have been able to form a clear 
idea of just what was the sequence of events in 
his career upon his return to Padua in 1544 
from Basel after his absence of a year in super- 
intending the publication of his Opus Magnum, 


the Fabrica. It would seem, however, that the | 
Galenists who controlled the University were too. 


powerful for him, and that Padua had no fur- 
ther use for him! During his absence his old 
pupil, Realdus Columbus, had become too firmly 
intrenched in the department of anatomy to be 
dislodged. Vesalius left Padua, and Padua lost 
the most brilliant star that ever shone in the fir- 
mament of its University. During the following 
year he gave a course of anatomy at Pisa and 
Bologna, but declined to accept the chair that 
was offered him at Pisa. Sick of disputes and ar- 
guments, in a moment of supreme disgust he 
threw his accumulated manuscripts into the 
fire and accepted the position of physician to 
the Emperor, Charles V, which was tendered 
him! Thus passed out Vesalius the Anatomist 
in the thirtieth year of his age. 

Nearly twenty years later, after a career of 
success and distinction in attendance upon 
princes and nobles, he wrote to his friend, Fallo- 
pius, who now occupied his old chair at Padua, 


spirit which he exemplified and perpetuated, 
that counts. We do well to honor his memory 
| hy such assemblies as this. We do best of all if 
into our own work we incorporate somewhat of 
that spirit of inquiry, industry, boldness, zeal, 
energy, breadth of vision, doubt of dogma, in- 
sistence upon demonstration, which the world 
acknowledges to have been the peculiar charac- 
teristics of the Vesalian Spirit! 


Fottowine Dr. Pilcher’s address, Dr. Har- 
vey Cushing discussed at length the iconog- 
raphy of Vesalius, with lantern slides represent- 
ing many of his portraits. Three of thése are 
reproduced as illustrations on the accompanying 
insert. Dr. Cushing also described most inter- 
estingly the life itinerary and various episodes 
in the career of Vesalius, with lantern slides of 
scenes in Louvain, several of which by his cour- 
tesy are reproduced as illustrations of Dr. 
_Green’s paper. 

In conjunction with the meeting there was 
shown an exceedingly valuable exhibition of 
Vesalian and post-Vesalian editions, represent- 
ing essentially the collection exhibited at the 
annual meeting of the American Medical Asso- 
ciation in Atlantie City, N. J., on June 22-26, 
1914, by Dr. Harvey Cushing, Dr. Edward C. 
Streeter, and the Boston Medical Library. 

Among the Vesalian items shown were the 
following :— 

(1) ‘‘The Paraphrase on the Ninth Book of 
Rhazes,’’ 1537; the first work by Vesalius. 

(2) ‘*The Anatomical Tables.’’ 1538. A 
facsimile, one of the thirty copies of the original 
work, of which only two copies are extant. 

(3) The ‘‘Institutionum Anatomicarum,’’ of 

* Preface to Examen. Fallop. Anat. Observat. Venice, 1564. 
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Gunther von Andernach, edited by Vesalius, an 

excessively rare 16 mo., printed at Venice, 1538. 
(4) ‘‘Epistola, Docens Venam.. . Secan- 

dam,’’ ete. Bale, 1539; the original edition. 

(5) The first and second editions of the 
**Wabrica,’’ 1543 and 1555. 

(6) The two far rarer original editions of 
the ‘‘Epitome,’’ 1543; one in Latin the other in 
German. 

(7) The ‘‘Opera omnia,’’ cura Boerhaave. 
Leyden, 1725. 

(8) ‘*‘The Epistle on China Root,’’ Bale, 
1546; the first edition. (Calcar’s portrait.) 

(9) ‘*The Review of Fallopius,’’ Venice, 
1564; original edition. (Casper Bauhin’s copy.) 

(10) Many of the pirated editions; among 
these the most remarkable is that issued in Lon- 


don by Thomas Geminus, 1545, which contains | 
some of the earliest copper plates to appear in| 
Psychopathic Hospital, Boston, 1912-13,’’ Jour- 


England. Valverde’s ed.; Rome, 1600, ete. 

(11) Three early ‘‘Artistic Anatomies,’’ 
with plates stolen from Vesalius; in one ease is- 
sued as Titian’s. 

(12) One of the chief rarities shown was 
the tirade of Sylvius against his former pupil: 
**Vaesani cuiusdam. .. depulsio...’’ Paris, 
1551. 

Dr. Pilcher also showed an undescribed ‘‘ Ded- 
ication to Vesalius’’ in a little known medical 
work; also a copy of the Dryander ‘‘Mundinus, 
the precious Marburg edition of 1541. 


Original Articles. 


ANALYSIS OF RECOVERIES AT THE 
PSYCHOPATHIC HOSPITAL, BOSTON. 


II. A Seconp Series or ONE HuNDRED CASES, 
CONSIDERED ESPECIALLY FROM THE STANDPOINT 


or PsycHopaTHic NursING OF BrieF MANIC- | 
DEPRESSIVE EXxCITEMENTS AND OF HYSTERICAL | 


AND OTHER DELIRIA.* 


By Tuomas H. Harnes, M.D., PH. D., CoLuMBus, O. 
Medical Director of Bureau of Juvenile Research, 


Columbus,O.; Formerly First Assistant Physician, 
Psychopathic Hospital, Boston. 


INTRODUCTORY NOTE, 


Ir is planned to study the recoveries at the 


Psychopathic Hospital by hundreds (of which | 


the present is the second series) until a sufficient | 


basis is obtained for generalizations as to the 
various factors making for recovery and the ad- 


* Read before a meeting of the Norfolk District Branch of The 
Massachusetts Medical Society, held at the Psychopathic Hospital, 
April, 1914. The first series published under a similar title by 
E. E. Southard, was printed as Psychopathic Hospital Contribu- 
tion Number 48 (1914.14) in the Boston MEDICAL AND SURGICAL 
JouRNAL, Vol. clxxi, Sept. 24, 1914. The present paper is Num- 
‘ber 63 (1914.29) of the above-mentioned Contributions. (Biblio- 
graphical Note.—The previous contribution was Number 62 
(1914.28), by H. M. Adler, entitled, ‘On the Systematic Control 
of Salvarsan Therapy Based on the Rapidity of Arsenic Excretion,” 
published in the Boston MEDICAL AND SURGICAL JOURNAL, Vol. 
clxxi, No. 24, Dec. 10, 1914.) 


vantages and disadvantages of psychopathic hos- 
pital treatment. It is to be noted that these 
studies do not deal with ‘‘improved’’ cases or 
with cases transferred to other hospitals and 
there recovered; nor do these studies deal with 
the ‘‘not insane’’ group, of which so large a 
part of the Psychopathic Hospital’s work con- 
sists. For the latter part of the work reference 
may be made to contributions Number 52 
(1914.18) of the Psychopathic Hospital Series, 
entitled ‘‘ Progress of the Psychopathic Hospital 
on the Prophylactic Side of Mental Hygiene,’’ 
published in Boston MEpIcAL AND SURGICAL 
JOURNAL, Vol. elxxi, No. 23, Dec. 3, 1914 and 
No. 22 (1914.2) of the State Board of Insanity 
Series, ‘‘ Notes on Public Institutional Work in 
Mental Prophylaxis with Particular Reference 
to the Voluntary and Temporary Care, Admis- 
sions and the ‘Not-Insane’ Discharges at the 


nal of the A. M. A., November, 1914. Special 
studies in psychoneuroses passing through the 
Psychopathic Hospital have been made by Dr. 
Donald Gregg, Psychopathic Hospital Contribu- 
tions Number 56 (1914.22) entitled ‘‘Genetic 
Factors in 100 Cases of Psychoneurosis.’.’’ 
E. E. S.) 


The second one hundred recoveries comprised 
seventy males and thirty females. 

The table below presents a comparison of 
average ages and duration of stay in the hospital 
of the first and second hundred recoveries. 


AVERAGE AGE ON ADMISSION. 


M. F. Total. 
First hundred..... 41.0 yrs. 36.0 yrs. 40.0 yrs. 
Second hundred... 38.8 yrs. 38.0 yrs. 38.6 yrs. 


LENGTH OF STAY IN HOSPITAL. 


M. F. Total. 
First hundred.... 22 days 27 days 24.0 days 
Second hundred... 16.9 days 21.6 days 183 days 


Comparison of distribution of these one hun- 
dred cases by decades, with the first hundred, 
is shown below: 


11-20 21-30 31-40 41-50 51-60 61-70 71 
First hundred. . 18 34 25 15 2 1 
Second hundred 3 21 36 26 11 2 1 


It thus appears that forty persons above forty 
years of age recovered. There were three in the 
fifth decade who were not alcoholic, and four 
above fifty were not alcoholic. 

It appears that the average age in this group 
is reduced one and one-half years and that the 
average stay in the hospital is reduced by nearly 
25 per cent. 

The list of the names of the second one hun- 
dred recoveries includes one hundred and eleven 
admissions and one hundred and six recoveries. 
Nine patients were admitted twice and one three 
times. One was not insane on second admission, 
being admitted for salvarsan. One was committed 
on his first admission and remained eleven weeks 
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in a state hospital, returning several months 
later to the Psychopathic Hospital, being diag- 
nosed as delirium tremens, and recovering in 
sixteen days. Another recovered from a manic 
condition in 47 days and later returned and was 
committed. A fourth recovered from a manic 
depressive attack in 27 days, and was discharged 
from a subsequent admission as unimproved, and 
diagnosed as unclassified paranoid condition. A 
fifth recovered from alcoholic hallucinosis, in 
thirty days and later returning was committed, 
with the diagnosis of dementia precox. 
Of these eleven readmissions— 


38 came as voluntary patients both times. 

3 were brought by the Boston police both times. 

4 were brought by the Boston police the first time, 
and returned voluntarily the second time and one 
the third time. 


Changes in diagnosis during a single period of 
observation: 
From alcoholic hallucinosis to delirium tremens.... 3 


From dementia precox to manic depressive insanity 1 
From “not insane” (coming out of delirium trem- 


1 
From mixed phase, manic depressive insanity to 
manic phase, manic depressive insanity....... 1 


From unclassified to unclassified paranoid condition 1 


Confirmed diagnoses in the one hundred and 
eleven admissions: 


51 
Alcoholic hallucinosis ............... 29 
Alcoholic polyneuritis ............... 1 
Drug hallucinosia 3 
Exhaustion psychosis ............... z 
1 
Manic depressive insanity ........... 8 
i 
Cerebral hemorrhage ................ 1 


Eighty-two of the total number of admissions 
are psychoses directly due to aleohol. The fol- 
lowing table shows how the alcoholics are distrib- 
uted in regard to sex, civil condition, and form 
of admission. Widowed and divorced are classed 
as married. 

Alcoholic Hallucinosis.1 Delirium Tremens,1 
Male. Female. Male. Female. Total. 
MS MS MS. 


814 7 02921 22 8 0 6&1 
Form of admission, 


From Boston po- 
lice, Chap. 307? 
7 days’ temporary 
care, Chap. 398% 11 0 4 3 0 
Voluntary ..... 3383 106 4 4 0 
30 or GO days’ 
temporary care, 
Section 43 ... 
Committed ..... 


bo 

_ 

~ 

-1 

oo 


1 00 0 
100 2 


No 
ou 


1 0 6 


The total number of women is small, being 
about 19% of the whole number. They are 


about equally distributed between alcoholic hal- 
lucinosis and delirium tremens, whereas there 
are twice as many of delirium tremens patients 
among men as there are of alcoholic hallucinosis. 
All the women are or have been married, while 
only 45% of the men are married, widowed, or 
divorced. All but two of the women were 
brought by the Boston police, one coming volun- 
tarily and another being regularly committed. 
Sixty per cent. of all these 80 admissions were at 
the hands of the Boston police. But in relation 
to this it is to be noted that 19% of the total 
number came voluntarily seeking help at the 
hands of the hospital. Twenty-four per cent. of 
all the alcoholic hallucinosis cases came volun- 
tarily, and 16% of the delirium tremens cases. 
The lower percentage in delirium tremens is con- 
sonant with the well known clouding of con- 
sciousness of delirium tremens. 

In relation to the relatively slow recovery 
from alcoholic hallucinosis as compared with that 
from delirium tremens,® the average length of 
stay in the hospital for the two classes is sig- 
nificant. 


Average Stay Mean Varia- 
in Days. tion in Days. 
51 cases delirium tremens........ 11.5 7.5 


29 cases alcoholic hallucinosis.... 20.5 11.6 


Only seven cases diagnosed delirium tremens 
remained over twenty days. Many of these 
were syphilitic or feeble-minded. Only seven 
eases diagnosed alcoholic hallucinosis were dis- 
charged in less than ten days. 

The three cases of drug hallucinosis were an 
actress aged 42, nurse aged 42, and a general 
utility man in a theatre aged 24. These re- 
mained 27, 25, and 31 days respectively. With 
good nursing and hydrotherapy, they passed the 
immediate and complete withdrawal of the drug 
with no great discomfort, and re-established the 
normal functioning of the metabolic processes. 
Normal physical condition was again established, 
the patients putting on weight rapidly in the 
hospital. 

A group of manic depressive cases, with short 
attacks, exhibits a valuable function of the Psy- 
chopathie Hospital. These seven persons (eight 
admissions) had emotional disturbances from 
which they recovered during hospital residences 
ranging from two to four weeks in extent. 

These were pretty clear cases of manic-depres- 
sive insanity. This diagnosis had doubt cast 
upon it in the case 11,332, sixth in above table, 
when two months after his ‘‘recovery’’ he re- 
turned and was discharged in six days to go to 
a private hospital with diagnosis of ‘‘unclassi- 
fied paranoid condition.”’ 

Case 11,439, second in above table, had been 
committed four times to the Boston State Hos- 
pital. He was out on visit twice and returned 
both times, on the last commitment. He, there- 
fore, had six attacks before coming here, three 
of which were about two months in duration and 
three were over six months each. Excessive use 
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A married man (case number 11,668) of 38 
years was irritable and jealous of his wife. He 
Fe; oe g SSR 8 had fears of being insane and of being a sexual 
22 2 @ & ins “ing a se 
sme pervert. He felt his nerves were going to pieces. 
He consulted dream analysts. Their treatment 
pe |augmented his excitement. In the hospital he 
| fought the attendants and acted as if demented. 
| He was discharged as recovered in three weeks. 
was a man of unusual talent and earning 
| power, and he is reported since as doing quite 
| ; as effective work as he had ever done. 
aa 8 Z 2 case (No. 12,460) diagnosed as ‘‘hyste- 
4 = = = | ria’’ and recovering in 23 days, was a man 33: 
FR FB = 'years of age and divorced. He was brought in 
27 tS bo x | by the police. He was mute, confused, appre- 
hensive, and appeared to be hallucinated and 
| deluded. During his waking periods he con- 
i 'tinually moved both thumbs over the fingers in 
3 way suggestive of cigaret-rolling. It was soon 
Seu found that he was accessible and oriented and 
223 that his memory was intact. Upon giving him 
AAT AAR = |prolonged baths for several days and placing 
| | both hands on extensor splints for a few hours 
_|each day, the motor disturbance disappeared ; 
3g and his memory became clear. The man had 
varied experiences with alcohol and women. His 
a < “serum was negative to the Wassermann reaction. 
_ Aleohol may have been a factor in producing 
= ; i ; the condition in which he entered the hospital. 
a Note—This patient was admitted again in 
38 July, 1914, and in much the same condition as 
before. He was over-fatigued at the time of the 
Salem fire. 
23 8 The remaining unclassified cases may be 
briefly summarized : 
| Casr 1. No. 1133, male, 18, single; brought in by 
Si ss police in a dazed condition. Seemed to have 
FY /amnesia for four days. Had run away from home 
|many times. The first time was at ten years and 
| because he had stolen some money. Had been on 
mS mtn HN Dr) | the point of marrying a girl and when he learned 
$5 ot AZER 7 from her that she was already married, he wanted 
= i = “to go to the dogs” and to “drink himself to death.” 


| He was discharged in three weeks. Psychopathic 
of aleohol accompanied his attacks, and this etio- | personality, aleohol and hysteric amnesia are men- 
logical factor colored the diagnosis in the third | tioned in the discharge note. He was later heard 
attack, when his psychosis was called ‘‘aleo-| from about to enter upon a jail sentence in Ver- 
holie insanity.’’ It seems clear, however, from | mont. 
his history that over-indulgence in aleohol comes 
after the excitement begins. The patient re-|,, CAS" 2. No. 12087, female, 20, single, colored. 
turned ‘voluntarily six months after this recov- Patient showed no interest in surroundings, tried to 
© escape, and exhibited many impulsive acts. An- 
ery and was committed and transferred to the swered very few questions, and those with one or 
Boston State Hospital. two words. Said a fortune-teller talked to her, 


Note—In June, 1914, this patient was re- 
turned by the police. He was discharged ‘‘re- 
covered’’ in ten days. 

Three unclassified cases recovering in six, 
fourteen and eight days respectively, probably 
presented attacks of manic depressive insanity. 
A single woman of 53 years (case number 904) 
worried about things which happened years ago, 
complained that people were going to kill her, 
talked religion, fell in love with the chauffeur 
where she was cook, and had spells of ‘‘getting 
mixed up.’’ All this passed with a week of rest. 


especially at night. She had jumped from window 
at home. She had to be restrained. She thought 
she was the fortune-teller who had told her she 
must marry a certain “underworld” colored man, 
who himself had used undue influence upon her. In 
four days she had lost all these seeming hallucina- 
tions, and was no longer timid and impulsive. She 
mingled freely with other patients and was a useful 
helper. Hysteria and dementia precox are sug- 
gested in the discharge note. 


Cast 3. No. 10853, female, 37, married. Ap- 
peared frightened and suspicious. Was afraid to 
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drink anything her husband offered her for fear of | ous and confused in the mornings. Rolled out of 


poison, could not rest at night, heard people talking 
of killing her and throwing her out of the window. 
They said she was “dirty and had a disease so she 
was not fit to live with.” She had been wandering | 
about the city all day. She had been hearing the 
voices about one week when she came to the hos- 
pital. After a few days’ active hallucinosis they 
gradually faded. After twelve days in hospital she 
seemed “entirely well.” She used no aleohol. She. 
had a nervous attack four or five years before. Di-| 
agnosis, unclassified hallucinosis. Paranoid de- 
mentia precox is suggested by the symptoms above. 


bed twice. Patient developed an albuminuria and 
had casts. She had a temperature of 101.2° at one 
time. Had a follicular tonsillitis and a leucocytosis 
of 11,200. Her serum was negative to Wassermann 
reaction. Both tubes, large and cystic, were re- 
moved four years before. 

This patient had to be catheterized at times. She 
was given prolonged tepid baths and was tube-fed 
repeatedly. In less than two weeks she was talking 
rationally, improving rapidly in her general health, 
and was gaining in weight. She was still much con- 
fused with regard to her experience after fainting 


in the theatre and the first few days at the hos- 
Case 4. No. 945, female, 38, married. Found in| pital. She was discharged on a six months’ trial 
a bewildered condition in the South Station. She visit at the end of seventeen days, and definitely 
thought she was to be put to death. She had audi- discharged six months later. Diagnosis, infection 
tory hallucinations. She was restless, confused and | psychosis. 
depressed. She was recently parturient. On clear- | 
ing up she said she heard voices before leaving her (Case 2. No. 11429, male, 39, single. Case of 
home in Pennsylvania and for one day after coming toxic delirium sent from a general hospital where 
to the hospital. Discharged to her husband to re-| he had “an acute dilatation of the heart followed by 
turn to Pennsylvania. Diagnosis, “unclassified hal-| a lighting up of an old infectious arthritis.” He 
lucinosis” with suggestions of “dementia precox”| became wildly delirious and unmanageable. On ex- 


and “aleohol.” 


Case 5. No. 12011, male, 18, single. Was found 
hanging upon a tree in a park. Assigned as reason 
therefor that his mother was dying in a hospital. 
Had seen her lying on the floor praying, and he. 
heard her calling patient’s name. Appears to be | 
worried. No mannerisms. Discharged in three 
weeks feeling that he had been crazy when he at- 
tempted suicide. Intelligence tests showed him to 
be a high-grade moron of 11 years plus. Diagnosis 
given as “emotional impulsive act with hallucino- 
sis. 

These short-time psychoses occurring in such’ 
numbers in the metropolitan district find in the 
Psychopathie Hospital an institution admirably 
adapted to their needs. Friends and physicians 
find it much easier to send them to a hospital 
for acute cases than to a regular state hospital. 
They need therapy rather than custody, and 
they are quite beyond being handled in a general 
hospital.° Such eases as the twelve referred to 
above constitute one special kind of situation 
which the Psychopathie Hospital has been organ- 
ized to meet. These cases demand nursing and 
they demand care as of insane persons. Nursing 
of the insane is a special function of the Psy- 
chopathie Hospital, different both from that of 
the general hospital,® and from that of the cus- 
todial institution for the insane.” It is nursing 
and it is nursing of the insane. 

The nursing problem, however, is further em- 
phasized by the following cases: 

Case 1. No. 11401, female, 24, married. Patient 
fainted in a theatre. Was dazed the next morning. 
Became wildly excited in the afternoon, complaining 
that people were looking after her and troubling 
her. She expressed a fear that she was to be put 
away. In the hospital, she lay in a stupid, confused 
state. Would answer repeated questions only 
briefly. Complained of the restraint she had experi- 
enced at home and said she would not go back to 
her husband. She was restless and noisy during 


afternoons and nights for several days, and stupor- 


amination after admission he was somnolent and 
stuporous, but could be aroused and seemed “quite 
rational.” Knees, feet, fingers, hands and elbows 
were swollen and painful to touch. Respirations, 
48, labored, and painful. Drooping of right side of 
mouth. Impaired resonance anteriorly and crepi- 
tant rales at left apex. Pulse irregular and di- 
crotic. Complained of a fire on his back. Said he 
supposed he “eut up at the Baptist Hospital.” 
“There was a man there who would not let me get 
out of bed.” “I saw things, talked through my hat, 
got out of bed, made a fool of myself, and sauced 
them.” 

He continued to have occasional “flights of im- 
agination” for several days. He was given digi- 
puratum, camphor oil, sodium salicylate, and caffein. 
The lungs cleared up, the cardiac dulness receded, 
the pulse improved in volume and regularity. The 
periarthritis subsided. He was discharged to a 
convalescent home in seventeen days. 


Case 3. No. 10768, female, 23, married. Ad- 
mitted two days after confinement. At times very 
much confused. Noisy and singing at times. Again 
thought she was going to die. Often laughed with- 
out occasion. Did not seem to be hallucinated. 
Recognized husband and physician at all times. 

Temperature 102. Pale. Dilated pupils. Dis- 
tended breasts and discolored areolae. Tenderness 
over entire abdomen. Profuse, sero-sanguinous, 
non-offensive lochia. Enteritis with loose greenish 
stool. Rapid pulse and respiration. No phlebitis or 
mastitis. Later patient lost control of anal sphincter 
and her breasts caked. No albumen in urine. Dis- 
charged recovered in thirty-four days. Diagnosis, 
“Exhaustion psychosis.” 


Nursing problems are further indicated by the 
following facts in regard to temperatures. 
Among these recoveries there were twelve cases 
showing temperatures of less than 98°, twenty- 
seven of more than 100°, and four persons had 
at different times while in the hospital tempera- 
tures above 100° and below 98°. 

Urine examinations in these one hundred cases 
reveal : 


| 
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Albumen in seventeen cases. 

Nucleo-albumen in four cases. 

Casts in eleven cases. 

Mucous bands in two eases. 

Sugar in six cases. 

Turbid urates, urates, phosphates, triple phos- 
phates, bile acids, diacetic acid, and bacteria, 
were found in one case each. 

Such facts in regard to our recovered cases 
are evidence in favor of the point of view which 
is being forced upon the psychiatrist every day, 
namely that his patients are frequently suffer- 
ing from serious disturbances of gastro-intes- 
tinal, respiratory, circulatory, secretory or ex- 
eretory systems. And for such conditions the 
best of medicine and nursing is demanded by 
general humanitarian considerations. The re- 
coveries here reported demonstrate the economic 
importance for providing the best of medicine 
and nursing for such cases. 


INCIDENCE OF SYPHILIS. 


Wassermann reactions on serum or spinal 
fluid or both are reported in eighty-one of these 
one hundred recoveries. One or the other (se- 
rum or spinal fluid) is ‘‘positive’’ or ‘‘doubt- 
ful’’ or ‘‘slightly positive’’ in seventeen of these 
eighty-one cases. This is a percentage of 20.9% 
as against 14.7% in all cases in which blood has 
been taken as a routine in this hospital for more 
than a year, about 2000 cases. Such a percent- 
age seems to prove too much. Certainly one 
may claim that syphilitic taint does not prevent 
apparent recoveries in a variety of cases. One 
must argue with much caution, however, as to 
what etiological significance the syphilitic infec- 
tion may have had in the psychosis from which 
recoveries were made with no anti-syphilitic 
treatment. That there may be subtle and multi- 
form effects, produced by the spirochete upon 
the cerebral cortex, very different from the class- 
ical general paralysis and cerebro-spinal syphi- 
lis, perhaps no one will deny. These may take 
the form of temporary high susceptibility to 
other poisons such as alcohol. 

The following table exhibits the positive cases 
with the sex, age, and diagnosis, and in some 
cases the reaction in the spinal fluid: 

In the last case presented in the table above, 
No. 11,214, it seems highly probable that syphilis 
may be a very important etiological factor. The 
results from serum and spinal fluid examinations 
are unusual. The serum is negative, and the 
spinal fluid, while showing only two cells per 
cubic millimeter, no globulin and no increase in 
albumin, is positive to the Wassermann test. 


The patient says he has had many sick headaches. 
Has never been in a hospital before, and has not 
been sick in bed for years. Two weeks ago he over- 
slept. His wife tried to wake him. On attempt- 
ing to get up he fell on the floor. Had no convul- 


sive movements. He was not right all day. Did | 


not answer questions. Would say “Something is 
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GROUPED BY DIAGNOSIS. 


Nine delirium tremens. 
Three alcoholic hallucinosis. 
One alcoholism. 

One unclassified hallucinosis. 
One unclassified psychosis. 
One toxic delirium. 

One cerebral hemorrhage. 


wrong with me” and rubbed face and arms as if 
they were numb. Could not use his legs that day. 
Was rambling and confused in his talk. No speech 
defect. Some weakness of sphincters. Has been 
depressed and irritable since. He was unable to 
leave the house or to work. He would not let his 
wife tend the furnace fire. He locked her in the 
cellar when she tried to do it. This was on his mind 
day and night. When he came to the hospital he 
was fairly well orientated. Memory seemed clear 
except for the beginning of the attack. He was 
depressed, irritable and peevish. Complained of 
pain and chilliness in his back. He thought his 
mind was clear. 

Physically he exhibited a blood pressure of 
165 mm. systolic and 130 mm. diastolic, a slight 
systolic murmur at apex, and pulses which were 
synchronous, regular and of normal volume. Tongue 
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was protruded in the median line. Pupils were 
equal, regular and reacted normally to light and 
distance. There was no evidence of paralysis in 
face or extremities, and no subnormality of speech 
or writing. He did not then stumble on syllables 
or use wrong words. In two weeks, he was in ex- 
cellent condition. He lost his irritability and was 
able to give a clear account of himself. He was 
dicharged with the diagnosis (cerebral hemorrhage 
with thrombosis and a question of claudication.) 
In such a condition the etiological factor may be 
the development of spirochetes and toxines in the 
cerebral perivascular spaces. The use of alcohol 
is denied by this patient’s wife. 


The other positive spinal fluid is that of No. 
11,429, ‘‘arthritis and toxic delirium’’ already 
described above. Serum was negative in that 
ease also. 

Another less definitely classified case in which 
the spirochetic infection may have had etiolog- 
ical significance is the second in the above table. 


No. 1337, female, 34, married. Patient attempted 
to throw herself from a window. Refused food 
Had hysteriform attacks. In these seemed to be 
unconscious, had rigid extremities, but no clonic 
movements and no frothing or loss of sphincter 
eontrol. She had delusions of persecution. She 
had had six previous attacks. Present attack had 
already lasted three weeks when she was brought 
to hospital. She had a serum positive to the Was- 
sermann test. Had been twice within a year 
treated with salvarsan. Used much alcohol and 
many headache powders. Diagnosis, hysteria, 
syphilis, and unclassified psychosis from drugs. One 
may say these are three guesses at diagnosis. 


Four cases in the table of seventeen positive 
Wassermann’s exhibit negative spinal fluids with 
positive sera, namely, 11,175, 1,732, 2,162, and 
11,428. 


No. 11175, female, 48, widow. Patient heard 
voices, was sleepless, and was sure people were fol- 
lowing and slandering her. Men got “fresh” with 
her, and a pack of ruffians “blackmailed” her, ruined 
her character, and were going to “drive her to Ire- 
land.” She denied using alcohol for seven years, 
i. e. since her husband died. Neighbors said she 
did not drink. Serum positive and spinal fluid 
with two cells to ec. m. m. negative to Wassermann 
reaction. Diagnosis, “unclassified hallucinosis” with 
questions of “menopause” and “dementia praecox.” 


It is true that the similarities are marked be- 
tween this symptomatology and many which are 
diagnosed as paranoid dementia precox. Many 
analogies also exist with the fifth decade para- 
noid involutional cases of Southard and Bond.® 

_ One cannot, however, leave lightly the sugges- 
tion that the toxie condition of the blood which 
gave the positive Wassermann reaction may have 
engendered cerebral conditions, which gave rise 
to the delusions of persecution, ideas of refer- 
ence and hallucinations. At any rate we have a 
positive biologic fact, and it must be given 


weight in considering explanations of the mental 
pathology. 


No. 11428, male, 47, married; occupation sub- 
marine sailor. Patient was very much confused. 
Very noisy and destructive. Made most absurd 
remarks and replies to questions. Very suggesti- 
ble, and fabricated. Many hallucinations, mostly 
visual and somatic. Much tremor and some ataxia. 

No paralysis. Pupils small, irregular and react 
well to light. Tendon reflexes active; some inequal- 
ity between patellars and Achilles. 


After being in the house ten days no one in 
staff meeting was willing to classify him. De- 
lirium tremens and Korsakow’s disease were the 
favorite suggestions. No one said definitely ‘‘It 
is delirium tremens.’’ Thirty days after admis- 
sion he was discharged with the statement that 
he had been ‘‘perfectly well for two weeks.”’ 
Diagnosis was then given as ‘‘delirium trem- 
ens.’’ He was discharged from visit six months 
later, having been seen at the out-patient de- 
partment several times. This unusual combina- 
tion of symptoms and the rapid clearing up is 
of special interest in that it presents a history of 
aleohol and a positive serum. 

Note.—This patient came voluntarily to the 
hospital in June, 1914, and said he feared he 
was again getting delirium tremens. Diagnosis: 
Not insane. The serum June 9, 1914, was nega- 
tive. 


No. 1732, female, 30 married. Was actively hal- 
lucinated, both auditory and visual, not confused, 
oriented, tremulous, and had fair insight. She 
had an endometritis, salpingo-odphoritis and appen- 
dicitis. She was discharged “recovered” in two 
weeks. Two weeks after discharge she was brought 
in by the police with the same symptoms. The ab- 
dominal condition and the positive serum, are the 
unusual features of this case. They seem to have 
little or nothing to do with the mental condition. 

No. 12162, male, 32, married. Had been a heavy 
drinker for seven years. Visual hallucinations of 
sparkling things on his clothes, and saw a man in 
the street working the machine which gave him 
electric shocks. Heard the buzzing of this machine. 
Also heard much singing in a foreign language. 
Also the voice of a bar-tender with whom he had 
drunk. Tactile hallucinations of pricks in his arms 
and legs when “the current was put on him.” 
Systematic delusions of persecution in relation to 
these hallucinations. Well oriented. No memory 
loss. Restless. No insight. 

Pupils unequal and reaction to light very poor. 
No paralysis. Much tremor. Reflexes, both deep 
and superficial, were normally active and equal on 
the two sides. No speech or gait disturbance. 
Serum +, spinal fluid —. 

Though diagnosed as delirium tremens, the pa- 
tient was committed and transferred to another 
hospital. He was discharged therefrom as re- 
covered in a few weeks. 

One year after his first admission he came again 
with very similar mental and physical symptoms. 
Systematic delusions of a man poking fine wires 
into him from behind a wall. Serum + with new 
antigen and — with old. Spinal fluid —. Dis- 
charged “recovered” in 16 days. 


In these three last mentioned cases the most 
striking feature of the mental symptomatology 
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is the rapid clearing up of symptom complexes 
which in the first instance was like Korsakow’s 
syndrome, and in the last two were much like 
alcoholic hallucinosis. The duration of all three 
was more like that of delirium tremens. In the 
last two the positive serum persisted with nega- 
tive spinal fluid on the second admission. It is 
possible the pathological serum has a causal part 
in the mixtures of symptoms, that alcohol and 
syphilis each mark the symptoms of the other. 


TREATMENT AND AFTER-CARE. 


Beside the nursing already emphasized and 
the clinical care, fourteen of these cases had 
prolonged baths’? for several days, in thirteen 
cases drugs’! were administered, and twenty-five 
cases were examined and discussed in a meeting 
of the whole staff.** 

Forty-one of those discharged ‘‘recovered’’ re- 
ported at the out-patient department.**,’*,” 
Three others have been heard from. Eighteen 
reported once, twenty-two reported twice and 
thirteen were still reporting in April, 1914. One 
had been committed. 


SUMMARY. 


1. Compared with the first one hundred re- 
coveries, the average on admission is eigh- 
teen months less, and the average residence in 
the hospital is five and threé-fourths days less, 
i.e. eighteen and one-quarter. 

2. Of the alcoholics only twenty-one per cent. 
were females, and all these were married, while 
only forty-five per cent. of the alcoholic males 


were married. 


3. Alcoholic hallucinosis requires, on the av- 
erage, twice the time necessary for delirium 
tremens to clear up. 

4. 18.7% of all ‘‘recoveries’’ among alco- 
holies came voluntarily to the hospital. 

5. Twenty-six of these one hundred and six 
‘‘reeoveries’’ or 24%, are from psychoses not 
attributable to alcohol. 

6. The large number of patients suffering 
from serious disturbances of metabolism and at 
the same time insane but recoverable, as shown 


. by the outcome, demonstrates the unique field of 


service of psychopathic nurse and psychopathic 
hospital. 

7. Anomalous Wassermann reactions, in 
some cases where the psychoses seem in no 
wise attributable to syphilitic infection, raise in- 


teresting problems in psychiatry. Others, where | 


aleohol and syphilis seem to work together, open 
up problems in the permutations of the svmp- 
toms of two groups. 
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SUB-NORMAL TEMPERATURE IN 
TUBERCULOSIS.* 


By ArtTHUR K. Stone, M.D., Boston. 


THE occurrence of persistent sub-normal tem- 
perature in tuberculosis cases has attracted my 
attention for a long time, and I have been in the 
habit of calling the attention of my students to 
the fact that at a certain period of the disease, 
usually succeeding the active febrile stage, there 
is often a period when the temperature curve 
shows marked excursions in the sub-normal, the 


temperature at no time rising above 98.6 degrees, 
j}and rarely fully reaching this point. The pa- 
| tients during this period of sub-normal tempera- 
'ture are usually improving and making distinct 
gains, but it takes very little to give them ex- 
_acerbations of real febrile temperature, lasting 
| for a few hours to a few days. This period of 
|sub-normal temperature may last for weeks, the 
/eurve becoming less and less irregular if the 
|improvement continues, and finally becoming a 
‘continuous straight line at 98.6 degrees. Until 
|this latter condition is found, I do not allow 


*Read at the meeting of the American Climatological Society at 
| Atlantic City, June 19, 1914. 
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my patients much more latitude in their move- 
ments than I do while in an active febrile stage. 
Incidentally, I do not like the term sub-febrile 
often used to denote a range of temperature 
from normal or 99 degrees to 100 degrees. In 
talking to patients, we may feel justified in 
stating that such ranges are of little importance. 
If, however, they persist, I believe that they are 
of the greatest importance, and that it is our 
duty to find a cause. It may be the part of 
good practice in a very few cases to ignore such 
a temperature and to smash the thermometer, 
and say that no attention is to be paid to slight 
changes in the body temperature; but I feel 
that we must be very, very sure that such a 
procedure is correct, and that we are not de- 
ceiving ourselves, as well as our patients, when 
we say that ‘‘sub-febrile’’ temperatures are of 
no consequence. To my mind, when there is a 
constant variation of the temperature from the 
normal, it means that there is a pathological 
process going on in the body, which we may not 
be able to account for; that, however, is our ig- 
norance, and not because the patient is in a 
truly normal condition. 

The persistent sub-normal temperature has 
become to me a part of the regular course of a 
ease of tuberculosis that is on the whole pro- 
gressing favorably. It does not have prognostic 
value, as a patient may from this stage again 
become febrile; although on the whole the ten- 
dency is, under favorable conditions, for the 
temperature curve to become a_ practically 
straight line. 

Mild tuberculosis infections frequently show 
a rapid change from a febrile condition to this 
sub-normal condition. This is graphically ex- 
emplified in some charts in a short paper re- 
cently (1913) published by Rundle, demonstrat- 
ing the beneficial effects of tuberculin. The 
temperature in these cases became sub-normal 
and remained so, although he called it ‘‘practi- 
cally normal.”’ 

One finds the same condition oceurring in 
tuberculous pleurisy. The fluid is withdrawn 
or simultaneously disappears; the fever disap- 
pears, and is replaced by this sub-normal con- 
dition. All told, I have come to consider this 
persistent sub-normal temperature as so con- 
stant an accompaniment of tuberculosis be- 
coming quiescent that it may be considered of 
diagnostic importance. 

During the past year, it has become impressed 
upon me that these facts which I knew so well 
were not generally appreciated. I was asked by 
house officers to explain sub-normal tempera- 
tures, and receiving looks of ineredulity when I 
replied that they meant tuberculosis. They re- 
joined that they thought from their reading 
that sick eases of tuberculosis always had fever. 

Later, a patient whom I saw in consultation 
gave me the following history : 


She was an over-worked mother. She had had a 
“cold” in the spring, which had persisted. For a 


month or two, she had had a persistent fever, often 
over 100 degrees. Her physician had not been able 
to demonstrate bacilli or any definite lesion in the 
lung. After a time, the cough had become less, and 
she developed a persistent sub-normal temperature, 
and all the time felt so tired and worn out that she 
could keep about with difficulty. She had been told 
that, because of the sub-normal temperature, she 
could not have tuberculosis. Not having tubercu- 
losis, she had not stopped and rested, neither had 
the physician insisted upon rest, as he would have 
had he made this diagnosis. There was little in 
the lungs on which to render a diagnosis, but the 
picture to my mind was typical of a mild infection 
overcome by fine climatic surroundings, with the 
consequent depressed physical condition and_ the 
manifestation of sub-normal temperature, which 
was persisting and calling loudly for further rest 
to enable the cure to become complete. The persis- 
tence of the temperature in the sub-normal to my 
mind was the typical thing to be expected, and not 
the condition to make the case perplexing. 


The books on tuberculosis, I find, practically 
do not mention persistent sub-normal tempera- 
ture as a common symptom to be found in the 
course of the disease. Pottenger of course has 
made note of the fact. He says (page 54), 
‘‘There are types of temperature which persis- 
tently remain below normal, 97 degrees to 99 
degrees. (He gives temperature charts to illus- 
trate.) Such cases seem to do well, and in my 
experience I have been unable to account for 
the condition.’’ Also, in his paper on ‘‘The 
Study of Fever in Tubereculosis,’’ read at Los 
Angeles in 1911, he states, ‘‘The continuously 
sub-normal temperature we associate with. both 
chronic fibroid tuberculosis and chronic tuber- 
culosis of the ulcerative type during the stage 
of quiescence.”’ 

This is all the reference which I have been 
able to find to a state of affairs which I had 
come to look upon as commonplace until Hawes’ 
book, Early Pulmonary Tuberculosis, appeared 
in which he calls attention to the importance of 
a sub-normal temperature combined with a high 
pulse rate as very suggestive of a probable diag- 
nosis of tuberculosis. I entirely agree with him, 
that a rapid pulse and the low temperature 
usually go hand in hand, although a number of 
my charts show a much lower range for the 
pulse rate that he suggests as the usual. 

Practically all writers have noted that persons 
with tuberculosis may have a normal tempera- 
ture while disclosing signs of activity- on physi- 
cal examination. Also, all have noted the fact 
that morning sub-normal temperatures are com- 
mon, but they assert that by afternoon the tem- 
perature rises to 100 degrees or more. Minor in 
Klebs’ Handbook calls attention to the diagnos- 
tic importance of the persistence of sub-normal 
morning temperature in early cases. Incidentally 
he has some charts where there are persistent sub- 
normal temperatures or broken only by occasion- 
al rises above normal. Pottenger calls atten- 
tion to the fact that many persons unfamiliar 
with the details of the care of tuberculosis pa- 
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tients are frequently alarmed at low sub-normal 
morning temperatures, citing the case of a sur- 
geon who felt he had saved his patients from 
desperate collapse because he had found, acci- 
dentally, a morning temperature of 96 degrees. 
With all of these observations I fully agree, 
and further I wish to emphasize that the con- 
tinuance of a sub-normal temperature, lasting 
often over weeks, is not at all an infre- 


quent condition in the course of improvement in 


a patient with tuberculosis. 

To make sure of the number of cases that 
occur, I have been over the records of the House 
of the Good Samaritan since 1907. During that 
time, we have had 378 cases of tuberculosis, 
many of them being brought here at the very 
end of life. Many had had steadily progressing 
disease; and only a few were in a really early 
stage, or in spite of advanced progress on en- 
trance, became arrested. Of the 378 cases 
treated, I found that 58 of them for two to four 
weeks at a time, and some for eight or more 
weeks, ran a sub-normal temperature. 

At the day-camp at the House of the Good 
Samaritan, the patients were for the most part 
early cases; a large proportion of them, however, 
having well marked signs and bacilli of tuber- 


culosis present in the sputum. I have looked | 


over the four hundred and six cases treated, and 
found 98, or 24% had periods of sub-normal 
temperature, several of them showing the con- 
dition for several months at a time; others for 
periods of a couple of weeks broken by periods 
of fever for a few days to a week, and again 
returning to a sub-normal range. 

The question may be asked: What is a normal 
temperature, and what do we mean by fever 
and by sub-normal temperature? Is there not 


a variation in temperature in health that is 


greater than what we are accustomed to con- 
sider as the normal variation? Personally, I do 
not believe so. The physiologists tell us that 
there is some variation in temperature in the 
healthy person. This diurnal swing is usually 
considered to be confined to about one degree 
centigrade, being lowest during the early morn- 
ing hours, and highest in the late afternoon. 
'The temperature is stated, also, to be affected 
by food, and at times by exercise. 

In order to be sure that the temperatures of 
| patients were persistently sub-normal when so 
| appearing on a daily morning and evening 
chart, I have from time to time had a number 
‘of cases tested by having the temperatures veri- 
| fied, by having them taken at three hourly inter- 
vals, and later at two hourly intervals, to con- 
‘form to the strictest requirements which I have 
‘found set forth as desirable. 
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THREE-HOUR CHART. 


Many times when I have seen sub-normal 
temperatures registered, I have requested the 
head nurse to look into the methods of the nurses 
recording the temperatures, and have been as- 
sured that the observations recorded were cor- 
rect. The sub-normal temperatures were found 
to occur equally in the heat of summer and the 
cold of winter. 

On the whole, I am quite sure that so far as 
the observations go, the maximum sub-normal 
are correct; that the minimum may be occasion- 
ally lower than recorded, I am not so sure. 

However subsequent investigations shall de- 
| cide in such cases, for the practical clinical man, 
| When there is no special condition leading to a 
_persistent rise in temperature or to a persistent 
|sub-normal temperature either of these condi- 
tions observed over a long period of time, makes 
'the diagnosis of tuberculosis probable. 

It has surprised me, since I have been inter- 
ested in this matter, how few of the conditions 
where there is general depression, were accom- 
panied by sub-normal temperature. The most 
marked persistent sub-normal temperatures are 
|in my experience found in mitral disease of the 
heart, especially stenosis with moderate failure 
of compensation. 

Renal cases of severe enough type to require 
hospital treatment often show this condition. 
Cancer in its later stages may or may not; while 


2, 

1010 
PS 
psy. 
| | 
| 
| 
| 
| | 
| 
2 | 
| | 
| 
| 
| | 
= 
= 
¢ 
a 


Vor. CLXXI, No. 27] 


BOSTON MEDICAL AND SURGICAL JOURNAL 1011 


in my experience, tired women and those whom 
we sometimes call neurasthenics rarely show the 
sub-normal even during the periods of prolonged 


Ot the other forms of tuberculosis, especially 
tuberculous peritonitis may or may not have 
sub-normal temperature. In the cases I have 
followed, I have not been impressed with its 
frequency as a special sign to be depended upon 
in diagnosis. 

Cases of bronchiectasis and fibroid phthisis, 
and cavity formation after non-tubercular in- 
fections, all of these interfering with the action 
of the lung, can give rise to prolonged sub-nor- 
mal conditions; but these are not the cases 
where this range of temperature comes into ac- 
tive play as a help in diagnosis. 

Dr. B. G. R. Williams of Paris, IIll., has re- 
ported that he had observed a form of ‘‘grip’’ 
where there was a persistence of temperature of 
from 94 degrees to 97 degrees, with marked de- 
pression. In the cases usually called ‘‘grip’’ or 
‘‘influenza,’’? my general experience has been 
that the return to normal has been moderately 
rapid. In correspondence with Dr. Williams, he 
states that he has not noticed so far that the 
cases in which he has noted sub-normal tempera- 
ture have developed active tuberculosis. 

It goes without saying that in doubtful cases 
everything must be taken into consideration 
when one sees the patient and makes his diag- 
nosis. Cardiae and renal conditions must not 
be allowed to escape notice and must be surely 
eliminated before the sub-normal temperature 
alone assumes special importance; and then it 
must be held in mind that there is the possibility 
that convalescence from various bacterial in- 
fections may be found to have periods of sub- 
normal temperature, which must make us care- 
ful in our diagnosis; although personally, I do 
not believe that they enter into consideration to 
any great extent. And I say this in spite of the 
statement in Krehl’s Clinical Patholog, that 
‘‘Sub-normal temperatures are more common 
than is generally supposed. They are often seen 
during convalescence from infectious diseases; 
and in such instances, they are generally due to 
a diminished production of heat with an ineffi- 
cient heat regulation.’’ (Hewlett’s translation.) 


COCCYGODYNIA: CAUSES AND 
TREATMENT. 


By Durry, A.B., M.D., Tampa, Fora. 


CoccyGopyNIA is not a common disorder nor 
a very grave one, but it is one which may cause 
great suffering and considerable disability. I 
should like in this paper to discuss the condition 
briefly, and to cite one case, with my method of 
treatment. 


In the first place I should like to differentiate 


those vague and indefinite pains around the re- 
gion of the coccyx which we see in various nerv- 
ous conditions, from true coecygodynia. In 
neurasthenia often, in tabes at times, in hys- 
teria, and in traumatic neurosis pains in the 
sacral and coceygeal region are complained of. 
But such pains are indefinite, they are dull 
rather than sharp, and there is not much ten- 
derness of the coceyx. The same may be said of 
the reflex or neuralgic pains in the coccyx en- 
countered in pelvic or anal disease, especially in 
the female. 

True coccygodynia, however, though it has no 
definite known pathology, has very definite 
symptoms and signs. The pain is always sharp 
and lancinating and caused by movements of 
the body or anus, or by pressure. As long as 
the patient is still in bed and lying on the side, 
there is no discomfort. Again, the coccyx is al- 
ways exquisitely tender on rectal palpation. The 
pain, too, is definitely located in the coccyx 
and does not radiate. 

Etiology. I will venture the statement that 
true coccygodynia is always of traumatic origin; 
at least that has been my observation in the 
cases I have seen. The trauma is either exter- 
nal—falls, kicks or blows, or internal—in child- 
birth. It seems to me that the etiology which 
best explains the symptoms is injury to the 
sacrococcygeal articulation or to the nerves in 
and around that articulation, this injury caus- 
ing chronic inflammatory change. Fracture or 
caries of the coceyx may account for some cases. 
Some writers contend that subluxation of the 
coceyx can always be demonstrated (Hamant 
and Pigache’). 

Reflex coceygodynia is much more common in 
women than in men due to pelvic trouble. It 
may be said hardly to oceur in the male. True 
coccygodynia however occurs in both sexes. It 
is much more common in females, however, due 
poss?bly to injuries to the coccyx in parturition. 
It - been observed at all ages, even in little 
girls. 

Symptoms and Diagnosis. The chief symp- 
tom as said before is sharp pain in the coccyx, 
occurring with pressure, with movements of the 
legs, or with defecation, that is, with any move- 
ment of the coccyx. The muscles attached to 
the coceyx are the gluteus maximus, in small 
part, which contracts on any movement of the 
leg, and the levator ani, sphincter ani, and coc- 
eygeus which contract during defecation. The 
patients often present a very woe-begone ap- 
pearance. The obstinate character of the pain 
drains health and nerves. Neurasthenia of vary- 
ing grades is a not uncommon result. Owing to 
pain in defecation, the patients refrain from go- 
ing to stool as far as possible, and constipation 
is the natural consequence. The chief and in- 
deed the only physical sign in most cases is ex- 
treme tenderness of the coccyx on rectal palpa- 
tion. Pinching the coccyx between the rectal 
finger and thumb causes the patient to wince 
with pain. Deviations of the coccyx, subluxa- 
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tion, and infiltration in the region of the sacro- 
coccygeal articulation are mentioned by some 
writers. The diagnosis should present no es- 
pecial difficulty. The rectum and pelvis should 
be examined for local lesions (hemorrhoids, fis- 
sure, retrodisplacement, ete.) which might ac- 
count for reflex pain in the coceyx. Spinal 
cord lesions and sciatica must be excluded. 

Treatment. Nervous or reflex coceygodynia 
calls for appropriate treatment of the underly- 
ing condition, along with local remedies. Radi- 
cal surgical treatment is out of place. For true 
coccygodynia medical treatment is only tem- 
porizing. There are two forms of surgical treat- 
ment. The first is excision of the coecyx. Most 
writers from Nott?,who performed the first ex- 
cision, on, testify to the efficacy of this operation. 
Simpson* advocated section of the muscle-inser- 
tions on the coccyx, but this plan was discarded 
as being unsatisfactory. Whitehead*, Odell®, of 
early writers, and Fullerton®, more recently, ad- 
vocate the method of excision. 

Excision will probably cure every case of true 
coceygodynia, if the assumption that the lesion 
is in the bone or the sacrococeygeal articulation 
be correct. It will not cure reflex or neuralgic 
coecygodynia. The operation is extremely sim- 
ple. A linear incision is made over the coccyx 
and the end of the sacrum, and with rongeur 
and elevator the coccyx is disjointed and peeled 
out. The only drawback to the operation is that 
the muscle insertions in the coecyx are of value 
to the perineum, so that the loss of the coceyx 
weakens that structure. 

The other form of surgical treatment is the 
injection of alcohol. De Vésian’, in 1907, first 
used this method in an obstinate case of reflex 
coccygodynia, getting the idea from the treat- 
ment of facial neuralgia by the injection of al- 
cohol. 

De Vésian’s case was that of a woman of 43. 
There was no history of injury to the coccyx, 
external or obstetrical. There were inflamma- 
tory masses in the pelvis, which De Vésian con- 
sidered the cause of the coceygodynia. Opera- 
tion was refused by the patient. Under local 
treatment the pelvic condition ameliorated, but 
the pain in the coecyx was still very severe. 

After trying other forms of local treatment 
for the coccygodynia, De Vésian determined to 
try the injection of alcohol. He used 60% alcohol. 
With the index finger of the left hand in the rec- 
tum, the needle was inserted back of the rectum 
and anterior to the coceyx. At the depth of 3 em., 
2 e.c. of aleohol were injected along the sacrococ- 
cygeal articulation and the needle withdrawn. 
Two cubic centimeters of the aleohol were then 
injected along the posterior surface of the coc- 
eyx. But one injection was necessary and the 
relief was immediate. The patient was under 
observation for four months, during which time 
she had no pain. 

F. C. Yeomans* has treated seven cases by this 
method. His technic is as follows: with the 


patient on the left side, the right index finger in 
the rectum determines the point of greatest ten- 
derness. This, he has found, is just below the tip 
of the coceyx. The needle of the syringe is in- 
troduced to this point of maximum tenderness, 
and 10 to 20 minims of 80% alcohol are injected 
slowly. The pain is severe but lasts but a few 
minutes. 

Yeomans has found in general three to five 
injections necessary for a cure. The interval is 
from three to five days. He reports no recur- 
rence, the time of observation varying from one 
month to four years. 

In the past two years I have had several op- 
portunities to use Schlosser’s treatment for neu- 
ralgia. I have in that time seen but one case 
of coceygodynia. This case was treated by me 
with alcohol injections, so far (eight months) 
with no return of the pain. The case was as 
follows: 


Mrs. Mary M.; aged 33, in September, 1913, fell 
from the hammock to the porch (a fall of probably 
18 inches) striking the sacrum against a child’s 
toy. The patient says the pain was not during the 
ensuing days extremely severe. She was not at 
any time compelled to keep her bed. Several weeks 
after the injury, the pain became sharper and local- 
ized in the region of the coccyx. It has persisted 
up to the time of observation (Feb. 11, 1914), and 
is severe enough to be a constant source of distress. 

Examination shows no pelvic or rectal disease, 


except a slight laceration of the perineum. The 


coecyx seems abnormally movable and bent forward, 
but not apparently dislocated. It is exquisitely 
tender to palpation. No treatment has been insti- 
tuted except salves and liniments. 

Having done almost all my minor rectal and peri- 
neal work in the last two years under novocain, it 
oceurred to me to infiltrate the anterior surface of 
the coccyx with that drug before using the alcohol. 
The patient was placed on her back in an exagger- 
ated lithotomy position, using Clover’s crutch. The 
index finger was inserted in the rectum for a guide, 
the whole anterior surface of the coccyx was then 
infiltrated with 10 c.c. of 1% novocain solution with 
suprarenin. Leaving the needle in situ, the syringe 
was then partially filled with 80% alcohol, and 4 
c.c. injected along the sacrococeygeal articulation, 
and the needle withdrawn. 

There was considerable soreness for several days 
following the injection. This gradually disap- 
peared and with it the pain. This patient has been 
seen by me several times in the last eight months. 
She says she feels well and has no pain. 


The alcohol treatment is so simple that it can 
be employed by any practitioner. It can be 
used in any case of coccygodynia, independent 
of its origin, and has this great advantage, that 
it offers promise of relief in those cases of neu- 
ralgie coceygodynia which resist excision. 
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ADDENDUM.—CONCLUSION OF ARTICLE 
‘‘ON THE MARGIN OF ERROR IN PSY- 
CHOPATHIC HOSPITAL DIAGNOSES.”’ 


By BD. E. SoutHarp, M.D., 
AND 
A. WARREN STEARNS, M.D. 


(From the JournaL, Vol. clxxi, No. 24, pp. 895-900.) 


SUMMARY. 


The writers discuss the difference between in- 
sanity and mental disease. Studies of similar 
scope at Danvers (general paresis, senile de- 
mentia, psychoses in general) and at Worcester 
(general paresis) are mentioned, and a table is 
offered showing the high aceuracy which the di- 
agnosis of general paresis had obtained even be- 
fore the Wassermann reaction was available. 
They remark upon the frequency of ‘‘unclas- 
sified’’ eases at Danvers Hospital and show a 
similar frequency at the Psychopathic Hospital, 
Boston. 

It is shown that about one in five cases get no 
diagnosis at the Psychopathic, and that, of those 
eases that do achieve a diagnosis, one in four has 
its diagnosis altered upon removal to a state hos- 
pital. Not all of those removed receive a definite 
diagnosis. There is, in fact, a residuum of about 
6%' that have as yet remained unclassified. 

Some analysis is made of the figures for five 
hospitals receiving the majority of the Psycho- 
pathic Hospital patients. Possible bias in diag- 
nosis is considered, but largely discarded. The 
most difficult field of diagnosis is shown to be 
that of dementia precox and manic-depressive 
psychosis. It is thought that the excited or agi- 
tated patients of these groups form the largest 
and best subject of diagnostic and theoretical in- 
vestigation. Examples of interesting altera- 
tions of diagnosis are offered, including a ease in 
which the terminal phase of an alcoholic halluci- 
nosis together with incoherence (perhaps due to 
attention-disorder) and maniacal symptoms was 
the basis of a diagnosis of dementia precox, 
whereas the true diagnosis was very probably 
manic-depressive psychosis combined with alco- 
holie psychosis. 


Bock Reviews, 


Child Training as an Exact Science. By GrorcE 
W. Jacosy, M.D. With full bibliography and 
thorough index. pp. 384; 15 full-page illus- 
trations. New York: Funk and Wagnalls 
Company. 1914. 


Dr. Jacoby has rendered a distinct service in 
bringing together modern theories of child train- 


ing. Any successful scientific training of chil- 
dren must depend upon a knowledge of indi- 
vidual mental capacity. Each child becomes, 
thereby, a special study and in this fact appears 
to lie the secret of modern methods—differentia- 
tion in place of uniformity of educational meth- 
ods. To bring the subject into compact com- 
pass, the author, after a brief historical survey, 
in which he pays tribute to Seguin as the fore- 
runner of Montessori, discusses the psychology 
of childhood, beginning with a statement of the 
functions of the nervous system, and from that 
going on to a discussion of the mental develop- 
ment of the child. The third section of the book 
is concerned with childhood abnormalities, phys- 
ical and mental; the fourth with prophylactic 
training, first of the parents and secondly of the 
children. The fifth section concerns itself with 
therapeutic training, and certain conclusions 
with literature references and an index conclude 
the book. Dr. Jacoby is amply equipped to 
write a book of this character and he has done it 
well. Like many books of the present day, writ- 
ten by men of science, it is entirely adapted to 
intelligent popular reading. Its chief value is, 
no doubt, the relation which it demonstrates be- 
tween medicine and pedagogies. It should, 
therefore, be of particular service to the teacher. 
We commend the book both to lay and profes- 
sional readers. 


Food Products. By Henry C. SHERMAN, Ph.D., 
Professor of Food Chemistry, Columbia Uni- 
versity. New York: The Maemillan Company. 
1914. 


This volume aims to combine a general study 
of foods with the results of recent advances in 
food legislation and the scientific investigation of 
certain important aspects of the composition and 
value of food. A chapter is devoted to each im- 
portant type of food, its production, prepara- 
tion, economic importance, proximate composi- 
tion, inspection, standard of purity, digestibil- 
ity, nutritive value, and place in the dietary. At 
the close of each chapter is a bibliography of ap- 
propriate references. Five appendices contain 
respectively the federal rules and regulations for 
the enforcement of the food and drugs act, a 
series of food inspection decisions, the methods 
and standards adopted by the American Associa- 
tion of Medical Milk Commissions for the pro- 
duction and distribution of certified milk, the 
federal meat inspection law and regulations of 
the bureau of animal industry of the United 
States Department of Agriculture, and an al- 
phabetic table of 100-calorie portions of the prin- 
cipal food materials. The work is adequately 
illustrated with 36 figures in the text. This book 
should prove of value and assistance to teachers, 
students, and intelligent practitioners of domes- 
tie science. 
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and fidelity. 


THE QUATERCENTENARY OF VESALIUS. | 


Just four centuries ago today, on December 
31, 1514, there was born at Brussels André 
Vésal, who, under his scholastic Latin name, 


Andreas Vesalius, was destined to be known by | 
after generations as the Father of Anatomy. 


Vésal derived his patronymic from the town of 
Wesal where his ancestors had lived, and in the 
same token his family arms bore the representa- 
tion of three weasels. Nothing authentic is 
known of André’s boyhood. Tradition loves to 
relate, in evidence of his precocious taste for an- 
atomy, that it was his delight to procure from 
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| the butcher a bullock’s heart or sheep’s kidney 


to carry home for dissection; wherein he was 
encouraged by his father, then apothecary to 
| Charles V. In time, André went to the neigh- 
‘boring University of Louvain, and thence to 
Paris for his education. Medicine was his chosen 
'faculty and anatomy his special domain. He 
returned to teach for a time at Louvain, and 
_then passed to the broader fields of Italy, Aus- 
tria, and Spain for his life career. He died by 
shipwreck off the island of Zante in the Ionian 
|Sea on October 15, 1564. 

| It had been purposed to hold an elaborate 
celebration during the current month at Louvain 
and Brussels of this quatercentenary of Vesalius, 
but the unexpected events of the European war 
made this impossible. The Father of Anatomy, 
however, was not forgotten in other lands. In 
Boston a commemorative observance of his four 


hundredth anniversary was held at the Peter 
Bent Brigham Hospital on December 8. In an- 
other part of this issue of the JouRNAL we have 
the pleasure of publishing the papers and pro- 
ceedings of this meeting, with reproductions of 
several portraits of Vesalius and of scenes in 
Louvain prior to its destruction. These papers 
present in detail the story of Vesalius and his 
times, an account of his works, and an estimate 
of the spirit and significance of his scientific 
achievement. 

In human anatomy, the accomplishment of 
Vesalius was momentous. He found the subject 
a mass of inaccurate statement, based on Galenic 
tradition and on the imperfect study of animals; 
he left it a science, essentially in its modern 
condition, based on accurate dissection and ob- 
servation of the human body. He wrote the first 
_good description of the sphenoid bone, showed 
that the sternum consists of three bones and the 
sacrum of five, and described accurately the in- 
terior of the temporal bone. He described the 
azygos system of veins, and discovered the duc- 
tus venosus in the fetus. ‘‘He deseribed the 
omentum and its connections with the stomach, 
spleen, and colon; gave the first correct views of 
the structure of the pylorus; remarked the small 
size of the cecal appendix in man; gave the first 
good account of the mediastinum and pleura, 
and the fullest description of the anatomy of the 
brain yet advanced’? (William Turner). 


| His greatest contribution, perhaps, was to the 
| anatomy of the circulatory organs. ‘‘He deter- 
_mined the position of the heart in the chest; he 


studied its structure, pointing out the fibrous 
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rings at the hases of the ventricles ; he showed | XARCOTIC. DRUGS. LEGISLATION RE- 
that its wall consists of layers of fibres connected 


GARDING PITYSICIANS AND OTILERS. 
with the fibres of the rings; and he described 


these layers as being of three kinds. From the) J), Waurer P. Bowers, Seeretary of the Mas- 
disposition of the fibres he reasoned as to the 
mechanism of the contraction and relaxation of 


-sachusetts Board of Registration in Medicine has 
recently sent the following letter to the seere- 
the heart. . . He showed that the pores of Galen, | tarjes of the District Societies :— 
in the septum between the ventricles, did not) ++By reason of the law passed by the last Legis- 
exist, so that there could be no communication | lature, which goes into effect January 1, 1915, 
between the right and left sides of the heart, | ( ‘hap. 694, of “the Acts of 1914) it is quite pos- 
except by the pulmonary circulation. Te also sible that some of our physicians may become 
involved in suspicion and litigation. 
| ‘*Please notify all members of yvour society 
the heart, de ser ibing the valves, the columnac of the passage of the above me ntioned Act i and 
carneac, and the musculi: papilares. Te de- | request them to study the law, giving especial 
seribed the mechanism of the valves with much attention to the provisions of Sect. 2; also the 
accuraey.”? (J. G. MeKendrick.) Tis work on as provided Sect. 3, requiring 
every physician, veterinarian, and dentist to 
the vascular system was thus the real precursor | 


‘ ‘ é ; keep a record in a suitable book of the names 
and foundation of the final discovery of the) and addresses of all patients to whom he dis- 


circulation by Harvey. penses narcotics. 
‘The violation of the provisions of the Act 


shall be punishable by a fine of not less than 
fifty nor more than one thousand dollars, or by 


and distinetion, the first whose work was found- | imprisonment in the house of correction or jail, 
ed on a thorough knowledge of anatomy. Ue! for a term not exceeding one year, or by both 
was for some years surgeon to Charles Vand |such fine and imprisonment. 
later to Philip II. He is known to have prae- ‘The two sections especially referred to read 
tised trephining, and was the first to operate |°* rary 
I Section 2. It shall be unlawful for any 
for empyema. It was well that Ambroise Paré, practitioner of veterinary medicine or surgery 
his younger contemporary. the celebrated French | to prescribe any of the drugs mentioned in Sec- 
military surgeon, termed Vesalius ‘‘un grand | tion 1 of this act for the use of a human being, 
anatomiste, je dis grand et celebre, duquel les and it shall be unlawful for pad physician and 
dentist to prescribe, sell, give away or deliver 
any opium, morphine, heroin, codeine, cannabis 
indica, cannabis sativa, or any preparation there- 
In connection with the projected official cele- | of, or any salt or compound of said substance to 
bration of the Vesalian quatercentenary at | any person known to such physician or dentist 
Brussels, it had been proposed to issue a memo- to be = habitual age of those drugs. 
rial volume, the first part to be devoted to the of 
not be construed to prevent any lawfully author- 
iconography of Vesalius——a colleetion of all | ized practitioner of medicine or of veterinary 
the extant portraits, with descriptive and crit-| medicine or of dentistry from prescribing, ad- 
ical text,—and the second to his biography and | ™inistering or dispensing any drug that may be 
scientific works. It nad also been proposed to for his care: 
ed ‘ Ss ser ste 
erect a monument to his memory on the wave. | U¢@¢% that, such prescribing, administering or 
dispensing is not for the purpose of evading the 
ya S oF wooded Zante, the classic Zacyn- | provisions of this act; and provided, further, 
thus* among the Ionian Isles, off the coast of |that every physician, veterinarian and dentist 
Iilis, where he perished on his return from a pil-)} Shall keep a record in a suitable book of the 
grimage to the Holy Land. It is sincerely to be pone and addresses of all patients to whom he 
hoped that both these pious projects may not narcotics. 
welt Your coéperation in this matter will be 
é ve redth anniver- greatly appreciated. ”’ 
sary for their fulfilment. Yet, whatever their} The importance of this communication is ob- 
ultimate fate, the name and fame of Vesalius re-| vious and it is herewith called to the personal 
Inain unforgotten, so long as anatomy remains | attention of individual physicians throughout 
the foundation of medical science. the state for their own safeguarding and interest 
‘The bARes ZaxvvOos of the Odyssey, mentioned also in the | #20 to enlist the codperation of the profession in 
liad (in the Catalogue of Ships) as held b~ the great-hearted Kep- carrying out the provisions of this important 


hallenians, subjects of Odysseus. Zacynthus, with Ithaca and Samé, 


constituted his island kingdom. piece of medical legislation. 


investigated minutely the internal structure of | 


Vesalius was not only the foremost anatomist 


livres reparent aujourd’huy les estudes des 
hommes doctes.’’ 
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| counsel, was submitted on Dee. 28 to the City 
A QUESTION OF FEDERAL OR LOCAL | Goyneil for its consideration. 

CONTROL. ‘Section 1. The health department shall be 

_|under the charge and control of a health com- 

THE question of transferring the quarantine | missioner, who shall be appointed by the mayor 

station of the port of Boston from municipal to | under the provisions of Sections 9 and 10 of 

Chapter 486 of the Acts of the year 1909, and 


federal control was first raised earlier during the : nso 
who shall receive an annual salary of $7500. 


current year, and at that time was editorially | 
discussed in the issue of the Journat for May | ereise the powers and perform the duties. con- 
14, 1914. It is known that the United | ferred or imposed by law upon the board of 
States Publie Health Service is ready to take | health of the city of Boston or upon the chair- 
over the administration of the station, which now | thereof. 
Sect. 3. The health commissioner shall es- 
tablish the following divisions of the health de- 
od of federal control has apparently worked | partment: Medical division, sanitary division, 
well in other large seaport cities where it has| food inspection divison clerical division and 
been adopted, and has the advantage of uni- | quarantine division. Each division shall be in 
formity in the administration of so important a charge of a deputy commissioner, qualified by 

education, training or experience, who shall be 
A pub- appointed by the health commissioner. The 
lie hearing will be held at City Hall on Jan. 1,| salaries of the deputy commissioners shall be 
1915, at 4 p.m., at which the proposed transfer | fixed by the health commissioner, subject to the 
will be discussed, after which the subject will | approval of the mayor. : 
be referred to the City Council for decision. It ‘Sect. 4. All ordinances and parts of ordi- 


nanees inconsistent herewith are hereby re- 
is highly important that members of the med- sealed ; y 
. 


ical profession, and all others interested and} «Sect. 5. The provisions of this ordinance re- 
eoncerned, should attend this hearing to assist | lating to the appointment of the health commis- 
the decision of this important matter by ex-| sioner shall take effect upon its passage and all 
pression of their opinions and judgment. other provisions shall take effect when sueh ap- 
A similar question of federal or local control | 
is involved in the proposed transfer of the | The principle underlying this proposed meas- 
Massachusetts state leper colony by the sale of ure, that of a highly paid responsible head, sup- 
the ported by an advisory board, has already been 
This leper settlement now costs the state about recognized in the reorganization of the state 
$28,000 9 year. Its administration by the board of health. It should be as desirable in the 


United States Public Health Service would not | the other. If = 
however, in the case of the municipal board, it 


only relieve the state of this expense, but would | : ‘ 
\should mean the appointment, to the important 
secure uniformity of method and policy in deal. | a? 
post of health commissioner, of the most com- 


ing with the national problem of the control of | ; Pw? 
The extension of winkn _petent expert obtainable, regardless of political 
P | or other affiliations. This places the mayor, who 


members of the medical profession is in this | 
. | holds the appointing power, under a serious pub- 
instance also highly desirable to secure the wise | 


ae ey ope 
decision of this problem in the best interests of | wos 
. . ‘ and the medical profession should hold him 
efficiency and community service. | 
| 


strictly accountable. 
In this connection, the following vote, passed 
at a recent meeting, is of interest and signifi- 


PROPOSED REORGANIZATION OF THE | 


TRATT ‘*Voted, That the executive committee of the 
BOSTON BOARD OF HEALTH. Boston Association for the Relief and Control 


of Tuberculosis approve of the reorganization of 
FoLtowine the reorganization of the Massa-| the health department of the city of Boston, pro- 


chusetts State Board of Health into a health|yided that the commissioner is a man of such 
commission under a single administrative head, | education and training as to enable him to deal 
it is now proposed similarly to reorganize the | With the intricate problems of the public health 
Boston Board of Health into a health depart- of the city of Boston. The importance of this 


A | post deserves a man of national reputation. 
— under ” single chief. To this end the _ ‘We also favor the transfer of the quarantine 
following ordinance, drafted by the corporation \station to the federal government.’’ 
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THE NORMAL CHILD: 


GROWTH AND MENTAL DEVELOP-) 


MENT. 


UnpER the above caption, Professor Bird I. 
Baldwin (Popular Science Monthly, Decem- 


her, 1914) presents the results of a study of the | 


relation existing between the physical growth 
and pedagogical age (school standing) of a 
group of boys and girls from six to eighteen 
years old. The data comprise 45,840 measure- 
ments on approximately 1000 boys and 1000 
girls, and 21,683 final quarterly marks for 135 
of these same boys and girls. 

The study gives valuable information con- 
cerning the proper method of classifying chil- 
dren, and emphasizes the fact that neither 
chronological age nor mental age are in them- 
selves sufficient criteria to determine the child’s 
proper school age. It appears that height and 
weight offer excellent objective criteria for 
teachers and parents in determining the prob- 
able onset of mental maturity. This statement is 
graphically illustrated by many charts which 
accompany the article and which must be stud- 
ied individually in order fully to appreciate their 
significance. However, the gist of the whole 
study appears to be that the smaller child | 
should be treated as the younger individual. 
This would require that tall, healthy children 
of aecelerated physiological age, should be en- 
couraged to proceed through school as rapidly as_ 
possible within the limits of thoroughness, and | 
that the small, light-weight children of retarded. 
physiological development be encouraged to stay | 
in the lower grades doing supplementary work 
until the body development approaches the nor- 
mal for age. Although the short and under- 
weight pupils often appear precocious, a careful 
analysis of their mental faculties shows that this 
is usually nothing but a precosity of brightness, 
their mental development being in reality as im- 
mature as their physiological. The educational 
corollary which logically follows from this study 
would require that our school system be graded 
on the physiological age and the accompanying 
stage of mental maturity, in place of the chrono- 
logical age. 


MEDICAL NOTES. 


ELectTion oF Dr. LANGLET.—On Nov. 10 Dr. 
Langlet, professor and director of the medical 
school of Rheims, was elected a national associate 
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Researcu IN TropicAL Mepicine.—It is an- 
nounced that Dr. Richard P. Strong, professor 
of tropical medicine in the Harvard Medical 
School, has been appointed director of the hos- 
pitals, laboratories, and research work of the 
United Fruit Company. In a letter to the Uni- 
versity on this subject, the Company says :— 
‘‘Through a desire to codperate with Harvard 
University in its investigation of tropical dis- 
eases we have properly equipped our hospitals 
with laboratories and have ample material con- 
stantly available in our wards, which we desire 
to place at your disposal for research in connec- 
tion with the prescribed study of tropical dis- 
eases embodied in your tropical school.’’ 


INVESTIGATION OF INFANT 
recently published second annual report of the 
children’s bureau of the United States depart- 
ment of labor records its activities for the year 
ended June 30, 1914. The work has been chiefly 
concerned with infant mortality and child labor. 
Regarding the first field investigation into the 

social significance of infant mortality at Johns- 
town, Pa., the report says :— 

‘‘The reading of the first field study will show 
a coincidence of underpaid fathers, overworked 
and ignorant mothers, and those hazards to the 

life of offspring which individual parents ean- 
not avoid or control. This points toward the 
imperative need of ascertaining a standard of 
life for the American family. The study of in- 
_fant mortality involves finding how far the es- 
sentials of such a standard may be secured by 
communities, how far they rest upon better con- 
ditions of work and pay, and how far they de- 
pend upon the individual rectitude of fathers 
and mothers. Toward the ascertainment of this 
standard it is hoped that the Bureau’s continued 
studies into infant mortality may contribute.”’’ 


THE Epizoétic or Foor anp DIsEase. 
—On Dee. 21 an order was issued by the United 
States department of agriculture raising the 
quarantine of livestock for foot and mouth dis- 
ease in Wisconsin, with the exception of Brown, 
Dane, Green, Jefferson, Kenosha, Langlade, Lin- 
eoln, Milwaukee, Racine, Rock, Walworth, and 
Waukesha counties. The order also provides 
that livestock may be shipped into Milwaukee 
county and out, for immediate slaughter, with 
the exception of the stockyards at Milwaukee 
and Cudahy, Wis. 


REPORT OF THE SURGEON-GENERAL OF THE 
Unirep States ArMy.—The recently published 
annual report of Dr. William C. Gorgas as sur- 
geon-general of the United States Army records 
a study of the health and sanitary conditions of 
the army for the calendar year 1913. During 
this period the hospital admission rate was only 
671.18 per 1000, the lowest on record and a re- 
duction of 18% over the previous year. The 
rate of disease was highest in the Philippines 


of the Paris Academy of Medicine. 


and lowest in Alaska. In a total mean strength 
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of 90,752 men there were only four cases and no 
deaths of typhoid fever. Two of these patients 
had not reeeived antityphoid prophylactic, an- 
other had had only one inoculation, and the 
fourth had been immunized two years before. The 
rates for malarial fevers were the lowest sinee 
1898, when American troops were first perma- 
nently stationed in the tropics. 

Dr. Gorgas points out that, if its efficiency is to 
be preserved, the hospital corps should be re- 
organized and made more attractive. The short- 
age of mobile sanitary units is a glaring defect 
in its present organization. The present person- 
nel *‘permits only one-half of the regular army 
in the field to be served by the sanitary units 
prescribed by field service regulations. In view 
of the great battle losses to be expected in mod- 
ern wars, it is a serious responsibility to rely 
upon improvised units that must serve at the 
front.”’ The adoption is urged of a comprehen- 
sive scheme for the training of medical officers, 
and for their coéperation with the Red Cross 
during great public disasters. 


War Nores.—Report from Dun- 
kirk states that Dr. Alexis Carrel, who has been 
making an extended tour of inspection of the 
French military hospitals, recently traversed the 
northwest portion of Belgium on his way to 
Calais. 

Report from Paris on Dee. 22 states that of 
489,733 wounded in French hospitals between 
Sept. 15 and Nov. 30, only 244% have died, 
144% have been so crippled as to be unfit for 
further service, 17% are still in hospital, 25% 
will be fit for service after 5 months’ convales- 
cence on furlough, and 54% had already re- 
turned to the front before Dee. 12. The low 
percentage of mortality and serious disability is 
due partly to the nature of the wounds, chiefly to 
the perfection of antiseptic surgery. Accounts 
in the English, French, and German medieal 
journals agree that ordinary pyogenic wound 
sepsis is practically unknown. Tetanus and 
gas-bacillus infections are more common, on ac- 
count of the highly fertilized character of the 
cultivated soil of Belgium and northern France, 
where the fighting in the West has taken place. 
These infections, however, are largely controlled 
by the use of antitoxin and of peroxide irriga- 
tions respectively. 

Under date of Noy. 29 Dr. William H. Potter, | 
of Boston, professor of operative dentistry at 
the Harvard Dental School, has written from 
Paris, where he was spending his sabbatical 
year, to Dr. E. E. Smith, of this city, describing 
the dental department at the American Ambu- 
lance Hospital. Ile says in part :— 

‘‘Nothing has ever been seen in the way of | 


fractured jaws, upper and lower, like what you | 
can see every day here. The injuries come 
mostly from the explosion of shrapnel, which 
strikes the men in the trenches from above, and 
so is very hard upon their heads. | attended 
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been struck on the body and the left side of the 
lower jaw. The bullet or fragment of iron per- 
forated his tongue, larynx and lodged back of 
the apex of the lung. He died from hemorrhage 
into the larynx. 

‘This is the place to be. IT am on duty at 
the hospital from 9 to 4 every day, and shall 
work on all kinds of eases: Fractured jaws, ex- 
tracting, cleaning, removal of aching pulps— 
everything and anything to add to the comfort 
of the wounded and assist their recovery. 

“The fractured jaws as a rule are so com- 
pound that splints cannot be applied at onee. 
The teeth are cleaned, the parts are regularly 
syringed out and a bandage is applied. When 
all or most loose pieces are out and inflammation 
reduced, then some sort of splint is devised.’’ 

On Dee. 19 three more American surgeons 
sailed from New York for Red Cross hospital 
service abroad. Dr. P. A. Smith, who sailed on 
the steamer Potsdam for Rotterdam, is a grad- 
uate of Cornell University Medical College 
(1905) and has since practised surgery in Enid, 
Okla. He will be third assistant staff dfficer at 
the Imperial and Royal Reserve Hospital, No. 8, 
at Vienna. 

‘“T'wo surgeons who sailed on the steamer 
Dwinsk for Russia are Dr. John Mann and Dr. 
T. Lyle Hazlett. Dr. Mann is a graduate of the 
Medical College of Virginia, and has had experi- 
ence in New York City and Norfolk, Va., hos- 
pitals. He has been practising since 1897 in 
Petersburg, Va. Dr. Hazlett has been practising 
medicine in Pittsburgh sinee his graduation from 
the university of that city and is a member of 
the staff of the South Side Hospital.”’ 

Report from Washington, D. C., on Dee. 19 
states that preparations are being made for the 
establishment of another Red Cross hospital near 
Metz in Lorraine for sick and wounded soldiers 
whose condition is too serious to permit their 
safe removal to base hospitals more distant from 
the battle line. 

On Dee. 21 the New York Belgian relief fund 
amounted to a total of $710,908.00, the New 
York Red Cross fund $411,233.00, the American 
Ambulance Tospital fund $223,534.00, and the 
Austro-[lungarian fund $68,601.37. 

Miss Louisa P. Loring, secretary of the Massa- 
chusetts Red Cress has issued the following state- 
ment of recent activities of the organization :— 

“Constant appeals are being received by the 
American Red Cross to relieve the great distress 


that exists in the many countries involved or at- 


fected by the war. The State Department has 
Just forwarded to the Red Cross a cable from the 


American ambassador at Constantinople quoting 
| g 


one addressed to him by the consul at Jerusalem 


‘relative to conditions in Palestine. Mr. Mor- 


genthau adds in his eable: ‘Inform Red Cross 
am convinced from additional information that 
needs in Palestine are very great.’ 

‘Appeals have been received by the Red Cross 


the autopsy of a French soldier today who had | for relief in’ Albania. The reports state that 
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300,000 people are facing famine, and 30,000 
have already died of starvation. 

‘‘Innumerable villages have been destroyed in 
Galicia and in Poland, and great numbers of un- 
fortunate refugees are destitute and facing win- 
ter with little or no aid. 

‘““As the national director of the American 
Red Cross, Mr. Bicknell has been loaned to the 
Rockefeller Foundation for the special study 
and planning of relief measures in these dis- 
tricts, the Red Cross is ready to codperate in all 
this greatly needed relief work. Mr. Bicknell will 
report what local and reliable relief committees 
in these districts are doing and in what way we 
can supplement their work. Any persons desir- 
ing to contribute for such relief work through 
the American Red Cross may do so and such 
contributions will be used for the aid of these 
unfortunate people. 

‘The American Red Cross shipped recently a 
total of 401 cases of hospital garments, hospital 
supplies, blankets, shawls and clothing for the 
women and children in the European war zone. 

“To France were sent forty cases of hospital 
garments, forty cases of women’s and children’s 
clothing and 5,000,000 cigarettes. Another 
shipment, which goes via the Mediterranean to 
France, consisted of nine cases of absorbent cot- 
ton and hospital garments and several cases of 
iodine and bichloride tablets. 

“To the Austrian and Hungarian Red Cross 
Societies, 71 cases of hospital garments and wo- 
men’s and children’s clothing, and twenty bales 
of absorbent cotton. 

‘To Rotterdam for Belgian refugees in Hol- 
land, 94 cases containing clothing for men, wo- 
men and children ; sweaters, overcoats, 3000 blan- 
kets and 1400 shawls; and 65 cases containing 
nearly 4000 blankets for the Belgian relief com- 
mittee for Belgium. 

‘“To Russia, on the steamer Dwinsk were sent 
2000 pounds of pure chloroform, 2000 doses of 
tetanus antitoxin, 4000 pounds of absorbent cot- 
ton, 10 cases of gauze, 20 pounds of iodine erys- 
tals, 20 gallons of kresol, 50 pounds of quinine 
sulphate, and one barrel of alcohol, all for use 
in alleviating the suffering of the wounded. 

‘‘During the last 10 days, the American Red 
Cross has increased its force of skilled surgeons 
and nurses in the European war zone from 189 
to 192. 

‘‘American Red Cross hospital units are now 
stationed in Budapest, Hungary; Vienna, Aus- 
tria; Gleiwitz and Kosel, Germany; Belgrade, 
Servia; Kiev, Russia; Paignton, England, and 
Pau, Franee.’’ 


Report from New York on Dee. 19 says :— 


“The Red Cross has shipped this week 267 
cases of hospital garments and supplies. This 
consignment included 100,000 yards of gauze, 
2000 pounds of chloroform, 22,000 pounds of ab- 
sorbent cotton, 10 gallons of iodine and 7 eases 
of tetanus antitoxin. More than 4000 towels, 
1700 pillow eases, 1000 sheets and 370 surgical 


shirts were also sent to the British Red Cross on 
the same steamship.” 

On Dee. 24 the total of the New England Bel- 
gian relief fund amounted to $148,617.63; the 
Massachusetts Red Cross fund to $90,973.18; the 
Jewish relief fund to $20,000; the Russian relief 
fund to $8,165.00; and the Polish relief fund to 
$7,676.81. 


BOSTON AND NEW ENGLAND. 


Tug Epizoéric or Foor anp Moutu 
IN Massacuuserrs.—On Dee. 21 permits were 
issued by the bureau of animal industry to Mas- 
sachusetts farmers, granting the right to move 
cattle in 200 towns of this state which were not 
affected by the recent epizodtic of foot and 
mouth disease. At present in this Common- 
wealth there is only one known case of the dis- 
ease, at Rehoboth, Mass. 


A CENTENARIAN.—Mrs, Ebenezer Carpenter, 
whose great longevity has frequently been 
chronicled in the JOURNAL, died at Worcester. 
Mass., on Dee, 20, 1914. She was born on Aug. 
26, 1806, at Warwick, R. 1., the daughter of a 
Revolutionary soldier, and eldest of a family of 
13 children. She was descended from Oliver 
Cromwell, and, it is reputed, from Rollo of Nor- 
mandy. Her health was always excellent, and at 
her advanced age, she still retained her faculties 
and her keen concern in current events. The 
present European war interested her as intensely 
as the Napoleonic campaigns of her early child- 
hood. She was married in 1834 but had been a 
widow since 1882. She is survived by three 
aged children. 


MASSACHUSETTS SocieTy OF EXAMINING Puy- 
SICIANS.—At a meeting of the Massachusetts So- 
ciety of Examining Physicians, held in Boston 
last week, Dr. W. J. Brickley, of the Boston City 
Hospital, presented a paper on ‘‘ Alcohol and 
Accidents. ”’ 

Other speakers were Dr. David L. Edsall, on 
‘*The General Scope of Industrial Disease,’’ and 
Dr. E. A. Codman on ‘‘ Hospital Efficiency in 
Relation to Workingmen’s Compensation.’’ The 
papers were discussed by Dr. Francis D. Dono- 
ghue and Dr. F. J. Cotton of Boston, Dr. F. W. 
Anthony of Haverhill, and others. 

The following officers were elected for the en- 
suing year: President, Dr. F. W. Anthony of 
Haverhill; vice-presidents, Dr. Timothy Leary, 
Dr. L. Vernon Briggs, Dr. Frederie J. Cotton; 
secretary, Dr. J. H. Stevens; treasurer, Dr. John 
S. Phelps; council, Dr. Francis D. Donoghue, 
Dr. Frank E. Allard, Dr. Edward B. Lane, Dr. 
H. H. Hartung, Dr. Francis J. Hanley of Whit- 
man. 


Boston MILK AND Hygiene Assocta- 
TION.—It is announced that the Boston Milk and 
Baby Hygiene Association, which has made fre- 
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quent recent appeals to the public for funds, still 
finds itself $7000 short of the amount necessary 
to carry on its work during the winter. Unless 
this sum is presently subscribed, it will be in- 
evitably obliged to close some of its milk sta- 
tions. 


MassacHuuserts CouNciL. 
The first meeting of the new Massachusetts pub- 
lic health council was held in Boston on Dee. 22. 
At this meeting the health department was for- 
mally organized, and it was voted that the eight 
new district health officers should be obliged to 
give all their time to the work. 

‘*In a form of application decided upon by the 
council, the prospective applicant is asked to 
state that he will cease all private practice and 
not act as an examiner for a life insurance or 
other company.”’ 


Two OUTBREAKS OF TYPHOID IN MAssAcHu- 
SETTS.—The recently published monthly bulletin 
of the Massachusetts health department for Oc- | 
tober records as follows the history of two ty- | 
phoid outbreaks this fall at Wey mouth and 
Leominster, Mass. :— 


‘*From September 27 to October 26, 19 cases 
of typhoid fever were reported to the board of | 
health of Weymouth. An investigation of the 
cases showed that all were taken sick the latter) 
part of September. Cases reported later were | 
those in which the diagnosis was delayed. An 
investigation made immediately upon the report 
of the first cases showed that they were all on 
one milk supply, and suspicion was directed to. 
that supply as the source of the infection. This| 
suspicion was later confirmed by the fact that all 
cases reported subsequently were on the same 
supply. An investigation of the milk farm, al- 
though not revealing the source of the infection, 
showed conditions incompatible with the safe | 
handling of milk. In accordance with sugges- 
tions made to the local board of health, a new 
milk room was constructed and provided with 
facilities for the proper washing and sterilization 
of all milk utensils. All the milk is pasteurized 
now in the individua! containers. 

‘*Twelve cases of typhoid fever were reported | 
to the board of health of Leominster between 
Oct. 6 and Oct. 31, 1914. All of the eases were 
confined to the French district of the city, 5 be- 
ing inmates of the French convent. The re- 
maining 7 cases were in 5 families, and were | 
taken sick within a few days of each other. 
They suggested a common source of infection, 
an investigation of the milk supply showing that | 
all the cases took their supply either entirely 
in part from milk dealer A. Suspicion was there- | 
fore directed to that supply as the source of the 
infection. An examination of the premises of | 
A and of all the people who handled the milk re- | 


. vealed the fact that a son of A, who had been in| 


Montreal during the summer. had returned on | 
September 12. Ile gave a history of having 


been ill for five or six weeks prior to his coming | 
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home. ‘Two positive Widals were obtained from 
his blood. Although bile cultures from his stools 
were negative it is highly probable from the 
positive Widal that his recent illness was typhoid 
fever and that he was the source of the infection. 
Recommendations were made to the local board 
of health to prohibit this suspect from coming 
in contaet with the milk supply, and to have a 
thorough sterilization of all milk utensils. These 
measures were carried out and no new eases ap- 
peared. 


Brockron.—lour cases of 
diphtheria were discovered among schoolehildren 
in Broekton, Mass., on Dee. 18, and 3 on Dee. 
19. The school where they occurred was tem- 
porarily closed. 


Cases OF INFECTIOUS Diskases reported to the 
Boston Board of Health for the week ending 
Dee. 22, 1914: Diphtheria, 79, of which 4 were 
non-residents; scarlatina, 76, of which 8 were 


non-residents; typhoid fever, 6, of which 1 was 


non-resident; measles, 86; tubereulosis, 63, of 
which 6 were non-reside nts, The death-rate of 
the reported deaths for the week was 14.52. 


NEW YORK, 


AN UNvrorrunate Decision.—A decision has 
been rendered by Justice Nott of the Court of 
General Sessions which promises greatly to im- 
pede the work of the Department of Health in 


| prosecuting violations of the Sanitary Code, as 


well as to increase the work of the already over- 
burdened Court of Special Sessions. Arrested 
for selling heroin, in violation of Section 182 of 
the code, two men were sentenced in the City 
Magistrates’ Court to serve three months in the 


_workhouse and pay a fine of $500 each. They 


appealed from the magistrates’ decision, on the 
ground that Section 95 of the Inferior Criminal 
Court Act, which confers upon a city magistrate 
the power to summarily try and convict a de- 
fendant for violations of the Sanitary Code, is 
unconstitutional. They contended that the con- 
stitution distinctly guarantees either a trial by 


| jury or, in the case of misdemeanors, trials in 


the Court of Special Sessions. Upsetting the 
procedure followed for years, Justice Nott, who 
heard the appeal, upheld this contention and 
declared that the magistrates’ courts have no 
jurisdiction over eases of the kind. Unless it is 
reversed by a higher authority, this decision 
practically means that hereafter all proseeu- 


tions conducted by the health department for 


violation of the Sanitary Code will have to be 


r| tried in the Court of Special Sessions; which 


will add an intolerable burden to the work of 
that court. It is stated by officials of the de- 
partment that it will also add unjustly to the in- 
conveniences occasioned violators of minor health 
ordinances, such as those referring to smoking 
in the subway, spitting on the street, failure to 
muzzle dogs, ete.; since persons summoned to 
court on such charges must be held, in bail, 
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for trial in the Court of Special Sessions. 
kind of procedure in effect constitutes a punish- 
ment far greater than that contemplated by the 
lawmakers, and will undoubtedly give rise to 
serious complaints. 


INVESTIGATION OF MeN Narris.—Heretofore all 
cases of death from meningitis, of whatever char- 
acter, have been referred to a medical inspector 
of the Bureau of Infectious Diseases for investi- 
gation. The health department now announces, 
however, that where the nature of the case is 
clearly stated (especially as to the type of bae- 
terial organism causing it), and where the de- 
partment requires no further detailed informa- 
tion, no such investigation will in future be 
made. 
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fants under one year of age, the increase at this 
age grouping being rather small. 

The death-rate for the first fifty-one weeks of 
this year was 13.41 per 1000 of the population as 
against 13.78 during the corresponding period 
of 1913, a decrease of .387 of a point. If this de 
crease be maintained during the remaining week 
of this year a saving of 2056 lives will be re 
corded. 


Hosprrat. Bequests.—The will of the late 
Mrs. Henry Draper, of New York, made public 
on Dee. 19, contains bequests of $50,000 to the 
New York Polyelinie Hospital, and $25,000 
each to the New York Skin and Cancer Hospital, 
the New York Association for the Blind, the 


New York Association for Improving the Condi- 


CONDITIONS At SING Sinc Prison.—In speak- | 
ing recently at a meeting in Brooklyn on cond.- | 


tions in Sing Sing prison, Thomas Mott Os- 
borne, the new warden of that institution, said: 
“Some of the cells are only three feet 
inches wide, and two human beings are crowded 
into them. 
daylight, and some of them are so damp that 
water can be seraped off the walls with the 
hand. It is a crime against humanity to put 
men into sueh cells. In them we are breeding 
tubereulosis so rapidly that it is really an un- 
thinkable menace to the society into which the 
prisoners must some day return. It is society 
that we who hope to reform prison life want 
to protect. If | had any choiee, T would dyna- 
mite the bloek cells at Sing Sing tomorrow. At 
any rate, we ought to build a new prison just as 
soon as the legislature will let us.”’ 


AMbERICAN AMBULANCE LHosprrau.—On_ Dee. 
Myron T. Herrick, lately Ambassador to 
Kranece, attended a meeting of the committee 
having in charge the raising of funds for the 
American Ambulanee Hospital in Paris, and 
spoke of the organization and admirable work of 
the hospital. Ife went on to say that while the 
work was not begun as a diplomatic measure, he 
could) not too strongly emphasize the great 
diplomatie value it had proved to possess, for 
it was of the highest international importance. 


Sis) 


Morraniry FoR Week ENpina DeceMBER 19, 
1914.—The mortality during the past week was 
noteworthy for the extremely low level reached, 
the death-rate being 13.09 per 1000 of the popu- 
lation as compared with a rate of 13.97 during 
the corresponding week in 1913. 

The number of deaths from measles, scarlet 
fever, typhoid fever and the diarrheal diseases 
was considerably below the average. Tubereu- 
losis of the lungs showed a slightly increased 
mortality. The number of deaths from organic 
heart and kidney diseases combined was some- 
_ below that of the corresponding week in 

All the age grouping of the population showed 
a decreased mortality, with the exception of in- 


tion of the Poor, and the Dobb’s Ferry Hospital 
Association. 
is 


Gurr ro UNiverstry.—lt ane 


nounced that Dr. and Mrs. Frederic S. Lee have 


four | 


There are cells which never see the | 


given $20,000 to Columbia University to estab- 
lish a fund for the endowment of the department 
of physiology. For the present, the income will 
be used to maintain the departmental library. 


IN Hosoken.—Report from 
boken, N. J., on Dee, 22 states that over 100 eases 
of diphtheria have occurred in that city during 
the current month, in consequence of which all 
the local publie schools have been ordered closed 
until Jan. 4, 1915. 


Current Literature 


Mepican Recorp. 
DECEMBER 12, 1914. 


1, BArvucn, S. Management of the Pneumonia Pa- 
tient. 

2. NAMMACK, ©. BE. Progressive Lenticular Degener- 
ation. 

3. CLIMENKO, H. Dystonia Musculorum Deformans, 
with Report of a Case. 

4. Gorvon, A. Hatra-pyramidal Hemiplegia. 

5. BURNHAM, A. C. Compression I'racture of the Up- 


per Extremity of the Tibia, 

. Rockweitt, A. D. The Diathermic Treatment. 

7. MontaomMErRY, D. W. Herpes Buccalis Recidivus of 
the Fournier-Emery Type. 

. Feppr, B. A. Retropharyngeal Abscess. 


NEw YorK MEDICAL JOURNAL, 
DECEMBER 12, 1914. 


. FRIEDMAN, H. M. Abnormal Mental States. 

. WISEMAN, J. R. Changing Tendencies in Disease, 

. Taytor, J. M. The Treatment of Pectus Excava- 
tum (Funnel Breast). 

. Boces, R. H. Radium and Mesothorium in Con- 
junction with Roentgen Therapy. 

5. CroTHers, T. D. Some New Potentialities ‘Asso- 
ciated with Electrical Energies. 

6. Boston, L. N., AnD Rumruage, L. C. Hemiplegia 
Complicating Thoracic Aneurysm. 

7. DoucHerty, D. 8S. Colon Bacillus Infection in 

Middle Ear Disease. 
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S. Upsuur, J. N. Puerperal Sepsis. 
9 *KaAHN, L. M. Pneumococcus Peritonitis. 
10. MENDEL, L. B. Nutrition and Growth. 


9. Kahn discusses pneumococcus peritonitis and its 
treatment and reports a case. This condition, he 
says, often occurs without pneumonia. In the infec- 
tion of the peritoneum by the pneumococcus there are 
two distinct phases—the acute diffuse peritonitis and 
(later) the localized abscess formation. Nothing is 
gained by operation during the height of the diffuse 
peritonitis: in this stage the effort should be to sup- 
port the patient and assist localization of the infec- 
tion. The time for operation is after the formation 
of the abscess. iL. DB. C.J 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
DECEMBER 19, 1914. 


Lyon, E. I’. 
tice, 

2. *IlEss, A. IF. The Neglect to Provide for the In- 
fant in the Antituberculous Program, 

3. Wittson, R. N. The Heart in the Acute Infec- 
tions. 

4. *Byrnes, C. M. Vhe Intradural Administration of 
Mercurialized Serum in the Treatment of Cere- 
brospinal Syphilis. 

*Iirsen, Morphological and Chemical 
Study of the Double Refractive Fats of the 
Adrenals in Delirium Tremens. 

*Fox, Autogenous Serum in the Treatment of 
Psoriasis, 


The Social Status of Medical Prac- 


in the Karly Weeks of the War. 

Ss. *Oscoop, R. B. The Relation of Posture and In- 
testinal Derangements to Co.xitis. 

WitttaAMs, T. A. The Syndrome of Adrenal Jn- 
sufficiency. 

10. Smiru, Papilloma of the Larynea. 

11. *Geracuty, J.T. The Treatment of Chronic Pye- 
litis. 

12. *Farr, C. B.. AND KRUMBHAAR, E. B. The Rela- 
tion of Urea to the Total Nitrogen of the Blood 
in’ Hepatic Disease, 

15. SEIFERT, M. J. Latent Atypical Malaria Compli- 
cating the Puerperium, 

14. Keyes, EF. L. A Wethod of Diminishing Hemor- 
rhage after Suprapubie Prostatectomy. 

15. Hersst, R. H. The Treatment of Hydrocele, 
with Special Reference to Phenol Injections. 

16. Hussy, L. M. Sonorous Vibrations in the Treat- 
ment of Bar Diseases, 

1%. *Yates, J. L., BUNTING, C. H., AND KRISTJANSON, 


*TIoGUET, J.P. Observations on Military Surgery | 
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We. T. The Etiology of Splenic Anemia or | 


Banti's Disease. 
18. The Use of Antistreptococcus Se- 
rum in Chronic Arthritis. 


2. Hess points out a very weak link in the, anti- 
tuberculosis movement and infant welfare work, in 
the astounding lack of preeaution taken to safeguard 
young infants of tuberculous parents. 

+. Byrnes believes that he has proved that mer- 
curialized serum is equally, if not more, efficacious 
than salvarsanized serum in the treatment of syph- 
ilis of the central nervous system. The immediate 
reactions after injection are as a rule not as severe 
aus after the salvarsan method. 
medication is not required, the blood may be ob- 
tained at any time and ean be prepared and used at 
leisure because of greater stability of the prepara- 
tion. He thinks the method has promise of future 
simplification of all intraspinal therapy. 

6. Fox's article on autogenous serum in psoriasis 
is of great interest. He does not believe that autog- 
enous serum used alone is of value, but when used 
in conjunction with Chrysarobin it is of decided value. 
Intravenous injection when properly done is devoid of 
danger. The technic of preparation is simple. The 
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illustrative plates in this article are as convincing as 
the text. 

7. Hoguet’s article on war surgery is of interest 
particularly in déseribing the type of bone lesions 
encountered. It is a well presented paper. 

8. Osgood in a well presented paper sets forth the 
suggestiveness of the inter-relation of faulty posture 
and intestinal derangements in their relation to cox- 
itis. He makes no assertions that these relations do 
exist. 

11. Geraghty sets forth the value of pelvic lavage 
in pyelitis. He considers urotropin of questionable 
value when renal infection oceurs. He begins his 
injections with a 0.5% silver nitrate solution and in- 
creases up to 5% if necessary. In long standing 
cases of low grade infection he expresses doubt of 
the benefit of lavage. 

12. These authors believe they have proved that 
there is no support to the view that the percentage 
of urea in the blood is reduced in destruction or 
severe functional derangement of the liver. 

17. These authors think that their investigations 
have proved that splenic anemia or Banti’s disease 
and Hodgkin's disease are closely related if not only 
variations in manifestation of a simple type of in- 
fection. Banti’s disease may be Hodgkin’s of the 
spleen. 

18. Nicoll believes that the use of antistreptococcic 
serum in the treatment of chronic arthritis is neither 
justifiable or advisable. [E. H. R.] 


THE LANCET. 
NOVEMBER 2S, 1914. 


1. DuckwortH, TD. An Address on the Patient and 
the Disease. 

2. *STEWART, M. J. Observations on Myeloid Sar- 
coma, with an Analysis of Fifty Cases, 

5. NAISH, A. AND NENNEbYy, A. //leartbloch in 
Acute Rheumatic Carditis. 

4, OVEREND, W. On the Localization of Bullets and 
Shrapuel. 


2. Stewart analyzes 50 cases of what he ealls 
myeloid sarcoma. He considers this condition to be 
locally malignant only, and that it does not undergo 
dissemination. It is to be clearly distinguished, both 
clinically and pathologically from malignant giant- 
cell sarcoma, in which death with visceral dissemina- 
tion is the rule, even after the most radical operative 
treatment. The histological diagnosis is based on 
the morphological characters of the giant cells. espe- 
cially as regards their nuclei. In myeloid sarcoma 
the nuclei are numerous, uniform, small, and without 
mitoses; in malignant giantcell sarcoma they are 
few, sometimes single, irregular, and often very 
large, while mitotic figures are frequent. He urges 


' the conservative treatment of myeloid sarcoma, advo- 


Since preliminary | 


| 


‘ating thorough curettage as the operation of choice 
in some Cases: failing this a local resection of the 
growth. Amputation should be the last resort, and 
only after the failure of less radical measures. 

iJ. B. 


BRITISH MEvDICAL JOURNAL, 
NOVEMBER 2S, 1914. 


1. *OsLER, W. The War and Typhoid Fever. 
2. BowLey, A. A.. AND ROWLAND, Report on Gas 
Gangrene, 


3. MumMMery, /ujuries to the Borel from Shell 


and Bullet Wounds. 

4. A. Leeches. 

5. ARMSTRONG, W. FE. M. Rapid Method of Vacei- 
nating against Smallpox. 

6. BENNETT, F.1D). Sudden Death (Rupture of Aorta). 

. FLEMING, A. A Cause of Coal-gas Poisoning; Re- 
covery. 
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1. Osler discusses typhoid fever po the war. He 
considers the importance of the individual case as a 
factor in infection, the importance of discovering ty- 
phoid carriers, and presents statistics showing the 
value of immunization. He mentions briefly symp- 
toms following inoculation, and details certain cases 
with untoward effects, local or general. For recom- 
mendations in the present situation in Europe, he 
urges army medical officers to watch the common ail- 
ments of the troops in their charge. Every recruit 
should be asked whether he has had typhoid fever or 
if during the previous twelve months he has lived in 
a house with a case of fever. An affirmative answer 
should mark the man for laboratory study. Mild 
eases of enteritis obscure forms of bronchitis and 
pneumonia, and mild cases of fever should be watched 
with care. 
as a focus of infection. No typhoid patient should 
receive a clean bill of health until he has been shown | 
by bacteriological examinations to be harmless. 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 42. Ocroper 20, 1914. 

. KAuFMAN. The Treatment of Obesity with the 
Colloidal Hydrate of Platinum (Leptinol). 

. Herne. The Elevation of Intracranial Pressure in 
Certain Diseases of the Eye. 

. FRANKEL AND THIELE. The Inhibition of Coagula- | 
tion of Syphilitic Serum and the Chemical Na- | 
ture of the Ferment, 

. HERING. 
Systolic and Continuously Irregular Pulse. 

. Rauke. The Diagnosis of Tuberculosis in Chil- 
dren, 

. WEYGANDT. 

7. LANGE. 

. SCHEDE. 

. DuRLACHER. Treatment of Tetanus. 

. KREITINAIR. Dumdum Bullet Wounds. 

. LERME. Dumdum Bullet Wounds. 

. BRuNNER. Lint as a Dressing Material. 

. Economy with Cotton Dressing Mate- 
rial. 

. Kraus. Transverse Sections of Arm and Leg at 
Various Levels. 

. Nocut. Combating Contagious Diseases 
Field. 


Mental Diseases in the Army. 
Orthopedics in War Time. 


in the 


No. 48. OcToser 27, 1914. 


1. JAFFE AND PrIBRAM. Experimental Research into 
the Specificity of Protective Ferments with the 
Help of Optical Methods. 

. Kastan. The Importance of the Casein Splitting 
Ferments. 

. JOHN. The Question of Bromine Therapy. 

. RouMer. The Recognition of Cardiac Asthma in 
Children. 

. *NONNENBRUCH. The Treatment of Edemas Not 
Cardiorenal in Origin by Withholding Fluid. 

. SIEHMANN. A Critical Contribution to the Treat- 
ment of Basedow’s Disease with X-rays. 

. Revpicer. Jsolated Perichondritis of the Ensi- 
form Process. 

. RAUKE. The wWiagnosis of Tuberculosis in Chil- 
dren. 

. ENDERLEN. Bullet Wounds of the Intestines. 

. *VOELCKER. Treatment of Tetanus. 

. EuNIKE. Tetanus from Bullet Wounds. 
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12. Korn. The First Injuries of the War in the 
Schwermingen Hospital. 

13. THOoMALLA. Experiences and Observations in the 
Field. 

14. WEYGANDT. Mental Diseases in the War. 

15. LANGE. Orthopedics in the War. 
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Every typhoid patient should be regarded | 


[J. B. 


A Case of Rhythmically Rapid Auricular 


Open Treatment of Suppurating Wounds. 
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5. In eases of ly leukemia or 
disease where there is edema, and where there is no 
evidence of renal or cardiac insufficiency, this edema 
is due to the fact that there is an optimum content 
of fluid which the circulation will take care of, and 
amounts beyond this are left in the tissue. Simply 
limiting the liquid intake will correct this. 

10. Inthe treatment of tetanus, the writer uses (a) 
antitoxin, carbolic acid, (c) narcotics, and (d) 
local applications. He believes the intradural or endo- 
neural injection is best, though it should be used 
near the wound also. He does not think the use of 
magnesium sulphate is justified because of the danger. 
He does use, however, subcutaneous injections of 2% 
ecarbolic acid, starting with one or two a day, and 
working up to five or six, watching the urine all the 
time. He uses chloral-paraldehyd and morphin as 
narcotics. Locally he either excises the wound or 
opens freely and uses concentrated carbolic freely. 

L. Y., JR.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN, 


| Banp 116, Herr 3 anp 4. Avuaust 18, 1914. 


. *GOLDBERG, J.. AND R. Jnfluence of Sodium 
| Bicarbonate and the Excretion of Chloride and 
Milk Sugar Introduced in the Vein. 

| 2, *BORELLI, L., AND GrRARDI, I. Jnvestigations on 

Sodium Chloride and Water Ezacretion in 
Healthy Men. 

. Hewett, A. W. Reflexion 
Waves in the Human Arm. 

. Magor, R. H. Injluence of Anaphylaxis on Nitro- 
gen Metabolism in Rabbits. 

. WEISER, E. Communication on the Disturbances 
of Cardiac Automaty. 

. DENUNNO, R. Effect of Micrococcus of Bruce and 
Its Toxin on the Peripheral and Central Ner- 
vous System. 

. LANDE, L. Palpability of Arteries. 

GraFE, E. Cause of Albumin Destruction in Fe- 

ver. 

. MARAWITZ, P., AND ZAHN, 

Coronary Circulation. 

Straus, H. Dynamics of the Mammalian Heart. 


of Primary Pulse 
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A. Investigations on- 


10. 


1. These authors have studied the action of the kid- 
neys after the administration of bicarbonate of soda 
by mouth. They have found that milk sugar intro- 
duced intravenously is excreted by the kidneys more 
| slowly after the taking of the soda bicarbonate than 

| when the soda is not taken. Although the excretion 

| of the lactose is considerably delayed in the urine, the 
total amount is eventually put out. They conclude 
that soda bicarbonate exerts an inhibitory effect upon 
the kidney. They feel that also an earlier observation 
on the lowering of the sodium chloride concentration 
in the urine after the use of soda bicarbonate is due 
to this same diminished renal activity. 

2. These authors have studied the action of sodium 
chloride and water exchange in healthy men and have 
drawn a long number of conclusions from their work. 
Among them is the fact that added NaCl and water 
lead to a retention of both elements and increase in 
body weight. Increase of NaCl without added water 
causes a retention of NaCl, but a diuresis. The abil- 
ity to concentrate salt in the urine varies in different 
healthy individuals and the rate with which they put 
it out is in proportion. Irrespective of when the NaCl 
is taken, it is put out chiefly in the urine after meals. 
If there is a tendency to retention the larger amount 
of salt comes out on the second day often. With re- 
peated water ingestion of increased amounts over the 
normal the sodium chloride output increased. In gen- 
eral the quantity, specific gravity and percentage of 
sodium chloride keep a relationship in the urine. If 
the amount goes down the solids increase and vice 
versa, F., Jz.] 
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BULLETTINO DELLE SCIENZE MEDICHE. 


AvucusT, 1914. 


1. Gnupr, A. Syphilis of the Cardiovascular Appa- 
ratus. 

2. *PINCHERLE, M., AND LORENZINI, A. Clinical and 
Anatomo-Pathologic Contribution to the Study | 
of Infantile Hypothyroid Syndromes. 

8. SANGUINETTI, A. Clinical and Hematologic Syn- 
drome During the Last Four Months of Life of 
a Patient with Chronic Myeloid Leukemia. 


2. The authors report two cases of infantile hypo- 
thyroidism, one with necropsy, from a study of which 
they describe what they regard as a new clinical 
type characterized by absolute aplasia of the thyroid 
gland, complete anatomic and functional integrity of 
the parathyroid apparatus, and hyperplasia with 


probable hyperfunction of the hypophysis. 
[R. M. G.] 


Obituary. 


ANGELO CELLI, M.D. 


Dr. ANGELO CELLI, professor of hygiene at the 


University of Rome and chief of the Italian na- 
tional board of health, died unexpectedly at 
Monza on November 3, 1914. He was born at 
Cagli in Pesaro in 1857, and graduated in medi- 
cine at the University of Rome. In 1886 he was 
appointed professor of hygiene at the University 
of Palermo, where in 1887 he founded the local 
Pasteur Institute. He became professor extra- 
ordinary in 1888 at the University of Rome, 
where he also established a Pasteur Institute in 


1889. In 1890 he succeeded Tommaso Crudeli as 
professor of hygiene at Rome. 

The scientific labors of Dr. Celli were nu- 
merous and important. He investigated the epi-| 
demics of Asiatic cholera at Ripi in 1886, in 
Calabria and the province of Naples in 1887, 
and at Rome in 1893. He was associated with 
Crudeli in numerous studies on the etiology of 
malaria, and shared with Marchiafava the dem- 
onstration of the etiology of epidemic cerebro- 
spinal meningitis. He made numerous interest- 
ing researches on amebae, found a means of 
cultivating them artificially, and in 1895 went to 
Egypt to study an epidemic of amebic dysen-| 
tery. He was among the first to study the prop- 
erties of rabic virus and to call attention to the 
importance of flies and milk as vehicles of infee- 
tion. He likewise made early and valuable con- 
tributions to the knowledge of normal human 
metabolism. 

In 1898, after the final discovery of the trans- 
mission of malaria, Celli concerned himself with | 
efforts to apply the new knowledge to the treat- 
ment and prophylaxis of the disease among the 
Italian peasantry. In 1904 he occupied himself 
in finding a form for administering quinine to 
children, and recognized as the best the tannate 
of quinine prepared in chocolate. 


Dr. Celli had numerous literary activities. 
In 1889 he founded the Annali d’Igiene. He was 
author of a manual of hygiene, and with Tam- 
burini published a treatise on social medicine. 
In 1890 he founded a society of tropical medi- 
cine and hygiene. 

In polities Dr. Celli had been a member of the 
Italian national parliament since 1892, and was 
prominent in all matters pertaining to the public 
health and welfare. 


Miscellany. 


THE SYRIAC BOOK OF MEDICINES. 


Dr. WaLtTerR Bunce, of the British Museum, 
London, has recently edited from an original 
manuscript, and published with an English 
translation, the text of the great Syriae Book of 
Medicines, and his publication was reviewed at 
some length in the issue of the British Medical 
Journal for July 11 as follows :— 


‘‘The work is in three sections, the first of 
which consists of lectures translated from Greek 
into Syriac by a Syrian physician who may 
have been attached to one of the great medical 
schools which existed at Edessa (Urfa), Amid 
(Diarbekir) and Nisibis in the early centuries of 
the Christian era. Neither the name of the au- 
thor nor that of the translator is given and some 
of the lectures are missing. The system of medi- 
cine expounded is fundamentally that of Hip- 
pocrates, whose actual words are quoted in sev- 
eral places. The author regarded disease as the 
result of natural causes, and lays great stress 


'on a knowledge of symptoms and on prognosis, 


diagnosis, etiology, and diet. He insists on the 
importance of suitable food, in health as well as 
in disease, and strongly condemns overeating and 
overdrinking. In most diseases he advocates the 
use of purging and bleeding. The enema was in 
frequent use, and fomentations, poultices, and 
baths were largely employed. Suitable food, a 
cool, airy dwelling-place, proper clothing, water 
from a swiftly running stream, absence of all 
mental and physical fatigue, and sufficient sleep 
are recommended as means of health. The pre- 
scriptions given number nearly 1000. Many of 
them are attributed to Galen, Dioscorides, and 
others of the older physicians, while many are of 
Egyptian, Persian, and Indian origin. They re- 
semble in form those found in the Ebers Papy- 
rus. Throughout, the author insists on the inde- 
pendence of the art of healing and its freedom 
from magie and priesteraft. 

1 Syrian Anatomy, Pathology and Therapeutics: or the Book of 


Medicines. By E. A. Wallis Budge, M.A., Litt.D., Keeper of the 
Egyptian and Assyrian Antiquities in the British Museum. Pub- 


lished under the direction of the Royal Society of Literature of the 
United Kingdom. Vol. i, Introduction, Syriac Text. Vol. ii, Eng- 
lish Translation and Text. Humphrey Milford, Oxford University 


Press, London, New York, Toronto, Melbourne, and Bombay. 1913. 
(42s. net.) 
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‘‘In the second section astrology comes on the 
scene; this was evidently introduced into the 
manuscript by another author or compiler whose 
mind was held in bondage by omens, portents, 
spells, divinations and planetary forecasts. The 
third section contains 400 prescriptions com- 
posed by ignorant and superstitious men; they 
have, however, a value of their own as illus- 
trating the folklore of a part of Mesopotamia 
and preserving a number of popular beliefs and 
legends about birds, animals, magic roots, and so 
forth—parallels to which may be found in me- 
dieval Bestiaries. Many of the diseases men- 
tioned Dr. Budge has been unable to identify, 
and for a number of the names he has found no 
exact English equivalents. This difficulty is one 
that is met by every student of ancient medical 
literature in which the description of symptoms 
is so vague that the diseases resemble nothing 
known to modern nosology. The Syriac text is 
edited from an Ms. copied at Dr. Budge’s own 
expense; he thinks it was written in the twelfth 
century. During the short examination of the 
original which he was permitted to make, he 
found nothing to indicate when, where, and by 
whom it had been written. Its size and general 
appearance suggest that it had been copied in 
some monastery at or near the Tigris. He thinks 
the parts missing probably contained theories or 
statements not acceptable to the monks; the later 
chapters, dealing with the organs of reproduc- 
tion and their diseases, may have been torn out 
as unsuitable and unnecessary for ascetics. 

‘*We need not follow the writer of the first 
or Hippocratic section through the exposition of 
his theories, which are familiar to all students of 
old medical literature, and which have left a 
deep impress visible to this day in popular pa- 
thology. A few points may, however, be noted. 
A chapter is devoted to the strangles, a danger- 
ous disease which would appear to have included 
tonsillitis, post-pharyngeal abscess, ulceration of 
the gums and tongue, and, possibly, diphtheria. 
The treatment of that, as of a great many other 
conditions, consists in getting rid of excess of 
chyme, which forms the nourishment of the ab- 
seesses. Insufflations of powders, gargles, and 
so forth are mentioned, and amputation of the 
uvula was performed in certain cases. Innumer- 
able remedies for toothache are recommended, 
including one or two by means of which the teeth 
were loosened and extracted without pain. In 
speaking of the stomach and its diseases, the 
author has something to say as to the evil effects 
of intemperance. The ‘abominable lust’ for 
drink in men is said to be due to the noxious 
salt or bilious chyme, collected in the coats of the 
belly. Some men, we are told, crave for foul 
drinks, just as they do for foul meats, and in 
others the longing is so unquenehable that they 
drink themselves to death. Men have been 
known to eat the vipers called ‘danpasdés,’ be- 
cause they produce thirst, and others drink wine 
wherein a viper of this class has been drowned. 
In regard to diseases of the liver and digestion 


the author makes the prudent remark that ‘we 
must never assign causes to a disease unless we 
are certain of our facts, and we must never mis- 
read symptoms.’ 

‘‘Nothing need be said as to the section which 
deals with divination, forecasts, omens, the influ- 
ence of the planets and the signs of the zodiae 
on the characters and dispositions of men and 
human affairs in general. The third section con- 
tains prescriptions representing a belief some 
traces of which still survive, for instance, among 


| people who earry about potatoes as a preventive 


of rheumatism. The good which a man derives 
from carrying about with him the heart or some 
other part of the eagle, vulture, hawk, white fal- 
con, faleon, partridge, hare, crab, frog, ox, fox, 
bear, weasel, hedgehog, pelican, black crow, be- 
sides a number of magical roots, are fully set 
forth. A useful hint to candidates for official 
appointments may be found in the following rec- 
ommendation : 


‘‘Tf a man wishes to stand well with the gov- 
erning powers, let him cause the head of a crow 
to be hung up over him, and if he wishes to stand 
well with his neighbors let him cause the heart, 
eye, and skin of a wolf to be hung up over him. 

‘‘The reader who is not an Oriental scholar 
may get a good idea of the contents of the Syriae 
Book of Medicines from the very learned and in- 
teresting introduction contributed by Dr. Budge. 
A particularly interesting part of this introduc- 
tion is that dealing with medicine among the 
Egyptians, Greeks, and Syrians. The Egyptians 
were the founders of the chief systems, which 
were, with modifications, in use throughout 
Greece, Arabia, Syria, and many other parts of 
Western Asia down to the Middle Ages. He 
refers to the medical papyri preserved in the 
museums of London, Berlin, Leipzig, and Phila- 
delphia. The London (eighteenth dynasty) was 
first described by Birch, who pointed out that 
some of the prescriptions contained therein are 
said to date from the time of King Khufu, the 
builder of the first pyramid. Dr. Budge thinks 
it may be assumed that a large part of the con- 
tents of these papyri is taken from older ones, 
and is the work of physicians who flourished un- 
der the ancient and middle empires. According 
to tradition, the Egyptians in the earlier centu- 
ries of dynastic civilization were familiar with 
the use of plants as medicines. The number of 
vegetable medicines used by them .was very 
great, among them being aloes, dates, figs, opium, 
and hyoscyamus. Many of the ingredients were 
of animal origin—lizard’s dung; the blood, fat, 
dung, semen and testicles of the ass; bat’s blood; 
the blood, dung, and vulva of the dog; the fat, 
dung, and uterus of the cat; the dung of croco- 
dile and of antelope, and so forth. Our own an- 
cestors used ingredients just as nauseous. In 
one of his letters we find Martin Luther com- 
plaining that the medicine, a mixture of garlic 
and horse-dung, which his wife had recom- 
mended to him, did him no good. Metallic prep- 
arations, such as oxide of zine, lead, and copper, 
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sulphate of iron, and so on, were also used by 
the Egyptians. Medicines were given in the 
form of ointment, liniments, plasters, poultices, 
pills, tablets, boluses, tinctures, decoctions, ex- 
tracts, juices, and powders. Inhalation was 
used, and the beneficial effects of massage were 
well known. 

‘In all periods of Egyptian history, medicine 
and magic went hand in hand, the incantation 
probably being looked upon as the more impor- 
tant of the two. A rigid conservatism prevented 
the development of medicine into a scientific sys- 
tem. In the treatment of disease the Egyptians 
were satisfied to be guided by the wisdom of 
their ancestors; they made no experiments, and 
went on using prescriptions that had served for 
hundreds, if not thousands, of years. This was 
probably due to the fact that the prescriptions 
had become, as it were, sacred formularies. If 
the patient died and it was proved that the treat- 
ment had been in accordance with that sanc- 
tioned by custom, the physician was held blame- 
le’s. If otherwise, he was liable to be called to 
account. 

‘‘How far, says Dr. Budge, the knowledge of 
Egyptian medicine penetrated into Eastern 
Mesopotamia is unknown, but in the seventh cen- 


tury before Christ the prescriptions inscribed 
in cuneiform on tablets from the Royal Library | 
at Nineveh show many points of resemblance | 
with those of Egypt. The Assyrians derived a 
great deal of their medical knowledge from the | 
Babylonians. Very few fragments of medical tab- 
lets have come down from the time of Khammu- 
rabi, about B. C. 1950. But magical texts of | 
that period have been unearthed in Lower Baby- | 
lonia. Dr. Budge thinks it impossible that a_ 
nation so highly civilized as the Babylonians had | 
no system of medicine, and equally impossible 
that the Sumerians before them had none. In 
the prescriptions found on Assyrian tablets, 
many of the names of plants or medical prepara- 
tions are Sumerian, and these, he thinks, can 
only have come to the Assyrian scribes who cop- 
ied the tablets for the royal library from Baby- 
lonian or Sumerian originals.’’ 


| 


APPOINTMENTS. 


TULANE .UNIvERSITY.—Dr. Robert Bennet Bean has 
been appointed professor of gross anatomy, and Dr. 
Sidney S. Schochet and Mr. Charles W. Barrier in- 
structors in anatomy. 


NOTICE. 


The directors of the Fenger Memorial Fund an- 
nounce that the sum of $600 has been set aside for 
medical investigation in 1915. The money will be 
used to pay all or part of the salary of a worker, the 
work to be done under direction in an established 


institution, which will furnish the necessary facili- 


ties and supplies free of cost. It is desirable that the 
work undertaken should have a direct clinical bearing. 
Applications giving full particulars should be sent to 
L. Hektoen, 629 S. Wood St., Chicago, before January 
15, 1915. . 


RECENT DEATHS. 


Dr. Epwarp RussELL CoGSwELL, who died on Dec. 
22 at Cambridge, Mass., was born in 1841. He re- 
ceived the degree of A.B. from Harvard in 1864 and 
that of M.D. in 1867. He was a trustee of the Cam- 
bridge Hospital. He is survived by three sons, two of 
them also physicians, and by one daughter. 


Dr. WINFIELD Scott SmitH died at his home in 
Brookline, Mass., on December 16, 1914, aged 53 years, 
He was born in Chatham, Mass., on Feb. 11, 1861. He 
was graduated from the English high school in Bos- 
ton in 1879, and from the Boston University school 
of medicine in 1883. He pursued post-graduate work 
in various European schools. Until 1896 he had a 
general medical practice in Boston, but had devoted 
himself exclusively to surgery since that time. He 
was a surgeon at the Massachusetts Homeopathic 
Hospital, the Westboro Insane Hospital and the Leon- 
ard Morse Hospital in Natick. He was professor of 
operative surgery at the Boston University medical 
school and consulting surgeon at the Emerson Hos- 
pital. He was a member of the American Institute of 
Homeopathy, the Massachusetts Homeopathic Medica} 
Society, the Massachusetts Surgical and Gynecologica) 
Society, and the Boston Homeopathic Medical Society 
He is survived by his widow. 


BOOKS AND PAMPHLETS RECEIVED. 


The Effects of Goitre Operations upon Mentality. 
By William S. Bainbridge, M.D. Reprint. 

The Question of Anesthesia in Goitre Operations. 
By William S. Bainbridge, M.D. Reprint. 

The Present Status of the Surgery of Systematic 
Goitre. By William Seaman Bainbridge, M.D. Re- 
print. 

Public Health Reports. Vol. 29, No. 51, December 
18, 1914. 

Intestinal Stasis. By Beverley Robinson, M.D. Re- 
print. 

The Tangent Curtain. By A. Duane, M.D. Reprint. 

Convergence Insufficiency. By Alexander Duane, 
M.D. Reprint. 

The Convergence Index as a Measure of the Con- 
verging Power. By Alexander Duane, M.D. Reprint. 

Differential Diagnosis, Vol. II. By Richard C. 
Cabot, M.D. W. I. Saunders Company, 1914. 

The Clinics of John B. Murphy, M.D., at Mercy Hos- 
pital, Chicago. W. B. Saunders Company, 1914. 
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Insane, Outpatient work in the Massachusetts state 
es for the insane, A. Warren Stearns, M.D., 


Insanity, the causes of, H. Walton Wood, M.D., 156: 
a note on the increase of total nitrogen in the 
cerebrospinal fluid in certain cases of insanity, with 
remarks on the uric acid content of the blood, H. M. 
Adler, M.D., and B. H. Ragle, 769; insanity and myx- 
edema, 941. 

Intestinal Putrefaction with convulsions, W. L. Thomp- 
son, M.D. 819. 

Intestinal Stasis, a roentgenological consideration of 
the relation of et type to intestinal stasis, 
Percy Brown, M.D., 


Juvenile Delinquency, causative factors of, 644. 


Kidney, trauma to, resulting in nephrectomy, Willis 


in im D., 935; pelvic, Robert M. Green, 


| 


Lange Colloidal Gold Test in 135 cerebrospinal fluids, 
H. C. Solomon, M.D., and H. O. Koefod, A.B., 866. 

Lawsuit, a notable ee 275. 

Leprosy in the Middle Ages, 399. 

Life Insurance and alcohol, 979. 

Local Soe, thyroid operations under, Frank H. 
Lahey, M.D 

Louvain and University, Robert M. M.D., 

Lung, acute abscess and gangrene of, I. J. Walker, 
M.D., 46; syphilis of lung, E, A. Burnham, M.D., 

Lyons’ Exhibition, medical sections of, 


Manic Depression, the early seagpeets and treatment 
of, Arthur Hallam Ring, M.D., 

| Mason, A, Lawrence, resolutions vi ‘death of, 801. 

Massachusetts Babies’ Hospital, 88. 

Massachusetts General Hospital, relations with Bos- 
ton City Hospital, 133; ether day, 608. 


Forlanini’s Artificial Pneumothorax, a _ Gerardo Massachusetts Medical Society, 


Annual Meeting. The Shattuck lecture. The func- 

tion of the spleen with particular reference to hemo- 

lysis and the hemolytic anemias, Herbert C. Moffitt, 

M.D., 289; the annual discourse, Horace D. Arnold, 

wD. 1; the presidential address, Walter P. Bowers, 

Symposium on syphilis, with especial reference to 
its importance in Massachussetts. Syphilis in Massa- 
chusetts, Abner Post, M.D., 401; syphilis of the eve 
in hereditary syphilis, George S. Derby, M.D., 403; 
vascular and cardiac syphilis, George G. Sears, M.D., 
406; he yt syphilis of the tonsil, C. Morton Smith, 
M.D., 408; sy philis of the lung, E. "A. Burnham, M.D., 
411; "the ‘relation of syphilis to internal medicine, 
David L. Edsall, M.D., 412; ge the city should do 
to control syphilis, Thomas B. Shea, M.D., 415 
Symposium on the Diagnosis and Treatment of Pul- 
monary Tuberculosis: Treatment of hemoptysis in 
pulmonary tuberculosis, Newell B. Burns, M.D., 437 
the treatment of phthisis by pulmonary compres- 
sion, Cleaveland Floyd, M.D., 440; the present status 
of artificial pneumothorax therapy, James A. Lyon, 

D., 442; artificial pneumothorax in the treatment 
of pulmonary tuberculosis, Henry D. Chadwick, M.D., 
443; artificial pneumothorax in the treatment of pul- 
monary tuberculosis, should the method be used? 
Frederick T. Lord, M.D., 445; the x-ray as an aid to 
the diagnosis of pulmonary tuberculosis, P. Challis 
Bartlett, M.D., 448; the x-ray as an aid to the diag- 
nosis of pulmonary tuberculosis, H. W. Van Allen, 
M.D., 448; x-ray as an aid to the diagnosis of pul- 
monary tuberculosis, P. H. Cook, M.D., 450; aque. 
and treatment of tuberculosis in childhood, WwW. C. 
Bailey, M.D., 452; roentgen-ray in tuberculosis of 
children, W. J. Dodd, M.D., ar tuberculosis in chil- 
dren, Richard M. Smith, M_D., 54. 
Symposium on Industrial Bll Meeting of the 
Section of Medicine, June 9, 1914: The relation of in- 
dustry to general medicine, David L. Edsall, M.D., 
659; the relation of insurance companies to indus- 
trial diseases, Frederick L. Hoffman, LL.D, 662; oc- 
cupational diseases as a public health problem, 
Harry Linenthal, M.D., 5 
Symposium on Cancer of Certain Pelvic Organs: 
Cancer of the uterus, with special reference to the 
possibilities of cure by a radical abdominal opera- 
tion, Farrar Cobb, M.D., 731; cancer of the rectum, 
Daniel Fiske Jones, M.D., 739; cancer of the bladder, 
Arthur L. Chute, M.D., 745: cancer of the prostate, 
Horace Binney, M.D., 748; the use of radium in can- 
eer and allied conditions at the Huntington Hos- 
pital—illustrative cases, Thomas Ordway, M.D., 771. 
Council, Annual meeting of the council, June 9, 
1914, 76; special meeting of the council, June 20, 
1914, 84; stated meeting of the council, 650; pro- 
ceedings of the society, annual meeting, 1914, 123. 
District Societies. Berkshire District Medical So- 
ciety. Resolutions on the death of J. F. A. Adams, 
M.D., 430; Franklin District Medical Society, 502: 
Hampshire District Medical Society, 883; bequest to 
the Middlesex East District Society. 650 
General. Appointment of Dr. Charles F. McCaffrey. 
360; appointment of Dr. Edward P. Worth, 430; Red 
Cross surgeons, 430. 

Massachusetts State Board of Health, reorganization 
of, 118, 135; new commissioner of health, 570; new 
advisory council, 943. 

Massachusetts State Board of Insanity, 73; reorganiza- 
tion of, 118. 

Mastitis in prosmancy, with report of a case, B. R. 
Whitcher, M.D., 970. 

MeLaughlin, A. J, new commissioner of health, 570. 

Meat Inspection, the new board, 243; Federal, new 
regulations, 

Medical Books of fifteenth century, 507. 

Medical Expert Testimony, 203. 

Medical Education, see education, Medical. 

Medical Instruction, coupon system, 

Medical Journalism, effects of the war on, 391, 

Medical Schools of New England, 4382. 

Medical Legislation. The milk problem, 87; veto of 
the Crocker Bill, 72; Massachusetts state board of 
insanity, 73; reorganization of the state board of 
insanity and the state board of health, 118; legisla- 
tion, 165; the new board of insanity, 243. 

Medical Problems in Education. The responsibility of 
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eee medical profession, Thomas F. Harrington, M.D., 


Meningitis, cerebrospinal streptococcic, magnesium 
sulphate in, W. Sohier Bryant, M.D., 812. 

Mental Capacity. The point scale, a new method for 
measuring mental capacity, Robert M. Yerkes and 
J. W. Bridges 

Mental Disorders, ergotherapy in the treatment of, Eva 
Charlotte Reid, M.D., 300. 

Mental Hospitals, comparison of drugs used in general 
and, Donald Gregg, M.D., 476. 

Mental Hygiene, progress of the Psychopathic Hospital 
on the prophylactic side of, E. E. Southard, M.D., 
847; proposed division of mental hygiene, of the 
United States public health service, 756. 

Mental Nursing, see Nursing. 

improved nursing for, Walter Channing, 

Midwife, conviction of, Commonwealth vs. Connor, 277. 

Milk Situation in New England, 392. 

Milke-Borne Epidemic of septic sore throat, 463. 

Minister and the Doctor, 532. 

Minot, Charles Sedzwick, 829. 

Miscellany. Important medical meetings, 46; constitu- 
tionality of the Wisconsin eugenic marriage law, 47; 
Massachusetts Babies’ Hospital, 88; relations of the 
Massachusetts General and the Boston City Hospi- 
tals, 133; reorganization of the Massachusetts state 
board of health, 135; a circular about cancer, 175; 
medical education in China, 213; warning against 
worthless anti-fat “cures”, 250; Vera Cruz in pre- 
Elizabethan days, 251; the international opium con- 
vention, 286; a pilgrimage to Avicenna’s tomb, 287: 
medical sections of the Lyons’ exposition, 287; for- 
eign birth-rates and the European war, 325; Ameri- 
can Red Cross hospital and nursing provisions for 
the European war, 326; prospects of casualties in 
the European war, 327; a Roman oculist’s seal, 398; 
leprosy in the Middle Ages, 399; the medical schools 
of New England, 432; opening of St. Elizabeth's Hos- 
pital, 433; Dr. Hasket Derby—a personal tribute, 
471; status of medical education in the United 
States, 506; medical books of the fifteenth century, 
507; the decreasing German birth-rate, 542; Orcadian 
obstetric customs, 579; rabies and other notifiable 
diseases, 615; medical Paris a century ago, 617; visit- 
ing lecturer at the Brigham Hospital and the Har- 
vard Medical School, 619; patent medicine in Great 
Britain, 657; first aid in naval warfare, 657; new 
regulations for Federal meat inspection, 690; Na- 
poleon and his surgeons, 692; the Aesculapian cult 
in Greece and Rome, 693; New England tuberculosis 
conference, tuberculosis day, 693; progress of re- 
lief in the European war, 728; an experiment in dis- 
pensary service co-operation, 765; Women’s Munici- 
pal League of Boston, 800; resolutions on the death 
of Dr. A. Lawrence Mason, 801; human health and 
the foot and mouth disease, 836; memorial to James 
Bartlett Brewster, M.D., 837: Tippermalluch’'s re- 
ceipts, 876; report of public health service on 
Friedmann’'s treatment of tuberculosis, 877; resusci- 
tation from electric shock and gas poisoning, 877; 
British vital statistics before the war, 950; frequency 
of suicide inthe United States, 951; prejudice against 
local tuberculosis hospitals, 951: a tribute to Dr. 
Baker, 952; an appeal for aid for Belgian physicians 
and surgeons, 989; ancient, medieval and modern 
methods of caring for the wounded in war, 990, the 
Syriac hook of medicine, 1024. 

Movable Kidney, treatment of, with or without infec- 
tion, by posture, Hugh Cabot, M.D., and Lloyd T. 
Brown. M.D., 369. 

Moving Pictures, 499. 

Mushroom Poisoning, General remarks with report 
of atynical cases, Elmer S. Bagnall, M.D., 111. 

Myatonia Congenita, with report of cases, Charles 
Hunter Dunn, M.D., 191. 

Myxedema and insanity, 941. 


Napoleon and his surgeons, 692. 

Narcotic Drugs. Legislation regarding physicians and 
others, 1015. 

Nasal Deformity, the use of a section of the scapula 
in correcting a nasal deformity, Oliver A. Lothrop, 
M.D., 303. 

Neosalvarsan, observations on the behavior of, W. J. 
McGurn, M.D., 524. 

Nephrectomy, trauma to the kidney resulting in, re- 
port of two cases, Willis E. Hartshorn, M.D., 935. 

Nervous Diseases in China, Alfred C. Reed, M.D., 638. 

Neurasthenia, what does not belong to, 241. 

New Haven Hospital, and appointment of Dr. Simon 
F. Cox, 607. 

New Instruments. An easily-made and reliable di- 
er for Abderhalden test, Horace Greeley, M.D., 

Normal Child: its physical growth and mental develop- 
ment, 1016. 

Nose, syphilis of, Joseph Prenn, M.D., 306. 

Nurse, The training of the psychopathic nurse, M. 
Adelaide Nutting, 473; nurses and the eight-hour 
day, 357. 

Nursing. Remarks at conference on modern develop- 
ments in mental nursing, February 16, 1914, Charles 
William Eliot, LL.D., M.D., 477: analysis of recov- 
eries at the Psychopathic Hospital, Boston, consid- 


ered from standpoint of nursing, E. E. Southard, 
M.D., 478; demand and supply as related to nurses 
and nursing, Fred T. Murphy, M.D., 509; improved 
nursing for the mentally ill, Walter Channing, M.D., 
473; the training of the psychopathic nurse, M, 
Adelaide Nutting, 473. 


Obituaries. William Henry Baker, M.D., 875; James 
Bartlett Brewster, M.D., 799; William Terence Caro- 
lin, M.D., 950; Archibald Thompson Davison, M.D., 
541; Hasket Derby, M.D., 397; Rudolf Emmerich, 
M.D., 876; Francics Bishop Harrington, M.D., 132; 
James Sullivan Howe, M.D., 876; Morris Longstreth, 
M.D., 541; Charles Sedgwick Minot, 911; Angelo Celli, 
M.D., 1024. 

Occupational Diseases as a public healch problem, 
Harry Linenthal, M.D., 668. 

Occupation Therapy in organic diseases, Herbert J. 
Hall, M.D., 228. 

Opium Convention, the international, 286. 

Oreadian obstetric customs, 579. 

Orthopaedic Surgery. Sixth report of progress_in, 
Robert B. Osgood, M.D., Robert Soutter, M.D., Her- 
mann Bucholz, M.D., Harry C. Low, M.D., Murray S. 
Danforth, M.D., 230 

Organotherapy, H. Gildersleeve Jarvis, M.D., 158. 

Otology, progress in, Harris P. Mosher, M.D., and Gor- 
don Berry, M.D., 559, 600. 

Out-Patient Department, or dispensary, the functions 
of, Michael M. Davis, Jr., Ph.D., 335. 

Out-Patient Work in the Massachusetts state hospitals 
for the insane, A. Warren Stearns, M.D., 712. 

Oyster Beds, sanitary control of, 72. 

Ovarian Cyst, division and anastomosis of ureter, Rob- 
ert M. Green, M.D., 197; dermoid, acute appendicitis 
complicating, Robert M. Green, M.D., 197. 


Pain, the significance and effect of, John M. T. Fin- 
ney, M.D., 915. 

Paratyphoid Fever. Report of an epidemic of. para- 
typhoid fever at the Boston State Hospital, Massa- 
chusetts, 1910, 545; epidemiological features of an 
outbreak of paratyphoid fever (bacillus paratypho- 
sus alpha), Myrtelle M. Canavan, M.D., 545; clinical 
features of an outbreak of paratyphoid fever, Mary 
E. Gill-Noble, M.D., 547; notes on the blood cell pic- 
ture in paratyphoid fever and after vaccination with 
bacillus typhosus, Myrtelle M. Canavan, M.D., 552; 
note on the relation of paratyphoid fever to anti- 
typhoid vaccination, Myrtelle M. Canavan, M.D., 555; 
econelusions from work on the paratyphoid epidemic 
at the Boston State Hospital, 1910, E. E. Southard, 
M.D., 556. 

Patent Medicine in Great Britain, 657. 

Pellagra and its symptoms, the importance of mouth 
and gastro-intestinal lesions, J. B. Macdonald, M.D., 
458. 

Pelvie Kidney, Robert M. Green, M.D., 197. 

Phthisis, the treatment of phthisis by pulmonary com- 
pression, Cleaveland Floyd, M.D., 440. 

Pneumothorax for hemoptysis, Edward von Adelung, 
M.D., 200. 

Pneumothorax, Artificial, development of, Gerardo M. 
Balboni, M.D., 147; Forlanini’s, Gerardo M. Balboni, 
M.D., 697, 955; as associate treatment in pulmonary 
tuberculosis, James A. Lyon, M.D., 329; the present 
status of, James A. Lyon, M.D., 442; in treatment of 
pulmonary tuberculosis, Henry D. Chadwick, M.D., 
443: Should the method be used? Frederick T. Lord, 
M.D., 445. 

Point Seale, a new method for measuring mental ca- 
pacity, Robert M. Yerkes and J. W. Bridges, 857. 

Posture, treatment of movable kidney by, Hugh Cabot, 
M.D., 369. 

Pottenger Sanatorium, ten year’s experience in, Fran- 
cis M. Pottenger, M.D., 142. 

Pregnancy Care in New York City, 682; normal, in- 
tra-abdominal hemorrhage, complicating, Franklin 
G. Balch, M.D., and Robert M. Green, M.D., 783; mas- 
titis in, with report of a case, B. R. Whitcher, M.D., 
970. 

Presidential Address, Massachusetts Medical Society, 
Walter P. Bowers, M.D., 

Proceedings of the Massachusetts Medical Society, an- 
nual meeting, 1914, 123. 

Progeria, a case of supposed progeria (premature sen- 
ility) in a girl of eight years, with remarks, Carl 
W. Rand, M.D., 107. 

Progress, Recent progress in the transplantation of tis- 
sues: a review of the literature, R. H. Miller, M.D., 26; 
progress in gynecology, Stephen Rushmore, M.D., 
114: sixth report of progress in orthopaedic surgery, 
Robert B. Osgood, M.D., Robert Soutter, M.D., Her- 
mann Bucholz, M.D., Harry C. Low, M.D., Murray S. 
Danforth, M.D., 230; review of progress in biological 
chemistry for 1913, 264; report on dermatology, John 
T. Bowen, M.D., 307; progress in otology, Harris P. 
Mosher, M.D., and Gordon Berry, M.D., 539, 600; 
progress in gynecology, Stephen Rushmore, M.D., 
676 


Prostate, eancer of, Horace Binney, M.D., 748. 

Prostatectomy. Some things that Influence the mor- 
tality after prostatectemy, Arthur L. Chute, M.D., 
808. 
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Psychoneurosis. Genetic factors in 100 cases of psy- 
choneurosis, Donald Gregg, M.D., 856. 
Psychotherapy, and suggestion, difference between, 


571. 

Psychopathic Hospital. Notes on the second annual 
conference on the medical and social work of the 
Psychopathic Hospital, Boston, Massachusetts, 485; 
analysis of recoveries at the Psychopathic Hospital, 
Boston, 100 cases, 1912-1913, considered especially 
from the standpoint of nursing, E. E. Southard, M.D., 
478; impressions of a general hospital nurse begin- 
ning work in the Psychopathic Hospital (Boston, 
Massachusetts), Mary L. Gerrin, R.N., 483; the duty 
of the state to the Psychopathic Hospital, Walter 
Channing, M.D., 845; progress of the Psychopathic 
Hospital on the prophylactic side of mental hygiene, 
E. E. Southard, M.D., 847; the after-care program 
and results of the Psychopathic Hospital, Boston, 
1913-14, A. Warren Stearns, M.D., 850; further notes 
on the economic side of psychopathic social service, 
Mary C. Jarrett, 852; high-grade defectives at the 
Psychopathic Hospital during 1913, Thomas H. 
Haines, M.D., 854; variations in the sensory thres- 
hold for faradic stimulation in psychopathic sub- 
jects, first note, G. Philip Grabfield, 883; the margin of 
error in diagnosis at Psychopathic Hospital, E. E. 
Southard, M.D., and A. Warren Stearns, M.D., 895; 
analysis of recoveries at the Psychopathic Hospital, 
Thomas H. Haines, M.D., 1002. 

Psychopathic Nurse, training of, M. Adelaide Nutting, 

‘ 


3. 

Public Health, occupational diseases as a problem, 
gi A Linenthal, M.D., 668; a national department 
of, 535. 

Pyloriec Stenosis. On ‘the diagnosis of incomplete 
forms of pyloric stenosis by means of the x-ray, F. 
H. Baetjer and Julius Friedenwald, M.D., 261. 

Pylorectomy for Uleer, P. E. Truesdale, M.D., 151. 

Pyogenie Infections. Some observations upon pyo- 
genic infections of the upper urinary tract, Arthur 
L. Chute, M.D., 368. 


Rabies and other notifiable diseases, 615. 

Radium, use of, in cancer at the Huntington Hospital, 
Thomas Ordway, M.D., 771. 

Reetum, cancer of, Daniel Fiske Jones, M.D., 739; 
puncture of, Frank H. Lahey, M.D., 820. 

Red Cross surgeons, 430; preparations for European 
war, 356, 392, 427, 607, 867, 907, 326. 

Resolutions. Berkshire District Medical Society. Res- 
olutions on the death of J. F. A. Adams, M.D., 430. 
— Institute, expansion, work and aims of, 


Roentgen-Ray. The roentgen determination of cer- 
tain renal and ureteric variations and disorders, 
Percy Brown, M.D., 373; roentgen-ray in tubercu- 
losis of children, W. J. Dodd, M.D., 453; see X-ray. 


St. Elizabeth's Hospital, opening of, 433. 

Salem Fire, losses to ~hysicians in, 73. 

Salvarsan Therapy. On the systematic control of sal- 
varsan therapy, based on the rapidity of arsenit ex- 
cretion, H. M. Adler, M.D., 900. 

Salvarsanized Serum, intraspinous use of, C. W. Mc- 
Clure, M.D., 520. 

Salpingitis, the results of treatment by the abdominal 
approach, Charles L. Scudder, M.D., 98. 

Sanitation, plumbing and health, 721. 

Sanatoria, A scheme for promoting efficiency in state 
sanatoria, Walter C. Bailey, M.D., and Carl] C. Mac- 
Corison, M.D., 381. 

Saratoga Springs, an American spa, 166. 

Sarcoma, Remarks upon the effects observed in the 
use of mixed toxins (Coley) in certain cases of sar- 
coma, Torr Wagner Harmer, M.D., 253. 

Seabies, notes on, in Boston, F. M. Painter, 54. 

Schick Test, use of, in the suppression of an outbreak 
of diphtheria, 645. 

Sclerosis, multiple syphilitic diagnosed clinically, Tom 
A. Williams, M.B., 526. 

Seminal Vesicles, recent studies in the pathology of 
the, J. Dellinger Barney, M.D., 59; the anatomy and 
physiology of the seminal vesicles with regard to 
= treatment of their lesions, Wm. C. Quinby, M.D., 

Septic Sore Throat, a milk-borne epidemic of, 463. 

a, ee Radius as a pin cushion, H. F. R. Watts, 

Shattuck Lecture. The function of the spleen with 
particular reference to hemolysis and the hemolitice 

oa: Herbert C. Moffitt, M.D., 289. 

Sizmoidoscony, some unusual hase 

Smollet, Tobias: physician and novelist, Robe 
Green, A.B., M.D., 635. 

Social Service, psychopathic, further notes on the eco- 
nomic side of, Mary C. Jarrett, 852. 

Society reports, American Gynecological Society, 491, 
527, 566; American Surgical Association, 353, 387, 417, 
456; American Urological Association, 67, 382; 
Berkshire District Medical Society, resolutions on 
the death of J. F. A. Adams, M.D., 430; College of 
Physicians of Philadelphia, 31, 824; Connecticut State 
Medical Society, 268: Franklin District Medical So- 
ciety, 239, 502; Hampshire District Medical Society, 
833; New England Pediatric Society, 201; New 


Hampshire Medical Society, 161; Philadelphia County 
Medical Society, 33, 973. 

Spleen, the function of the, with particular reference 
to hemolysis and the hemolytic anemias, Herbert C. 
Moffitt, M.D., 289. 

State Board of Health, see Massachusetts State Board 
of Health. 

State Board of Insanity, see Massachusetts State 
Board of Insanity. 

Suggestion, and psychotherapy, difference between, 


Surgical Errors, some fatal, J. Shelton Horsely, M.D., 
674 


Suicide, frequency of, in the United States, 951. 

Symptomatic Psychoses, cases to illustrate, of cardio- 
renal type, Frankwood E. Williams, M.D., 891. 

Syphilis. Symposium on syphilis, with especial refer- 
ence to its importance in Massachusetts: Syphilis in 
Massachusetts, Abner Post, M.D., 401; syphilis of 
the eye in hereditary syphilis, George S. Derby, 
M.D., 403; vascular and cardiac syphilis, George G. 
Sears, M.D., 406; primary syphilis of the tonsil, C. 
Morton Smith, M.D., 408; syphilis of the lung, E. A. 
Burnham, M.D., 411; the relation of syphilis to in- 
ternal medicine, David L. Edsall, M.D., 412; what the 
city should do to control syphilis, Thomas B. Shea, 
M.D., 415; another case of syphilis of the nose, Jo- 
seph Prenn, M.D., 306; latent syphilis, 427. 

Syphilitie Multiple Sclerosis diagnosed clinically in 
spite of negative laboratory tests, Tom. A. Williams, 
M.B., 526. 

Syriac book of medicine, 1024. 


Telephone, doctors, 573. 

Thyroid Operations under local anesthesia, Frank H. 
Lahey, M.D., 598. 

Tonsil, primary syphilis of, C. Morton Smith, M.D., 408. 

Transplantation of Tissues, recent progress in the, a 
review of the literature, R. H. Miller, M.D., 26 

Traumatic Endocarditis, S. G. Webber, M.D., 517 

Truth-Telling by physicians, 240. 

Trypsin, significance of the absence of, in the stomach 
in the presence of icterus, A. Everett Austin, M.D., 


Tuberculosis. Symposium on the Diagnosis and Treat- 
ment of Pulmonary Tuberculosis: Treatment of hem- 
optysis in pulmonary tuberculosis, Newell B. Burns, 
M.D., 437; remarks on the diagnosis and treatment 
of early pulmonary tuberculosis, John B. Hawes, 24, 
M.D., 346; diagnosis and treatment of tuberculosis 
in childhood, W. C. Bailey, M.D., 452; tubercuclosis 
in children, Richard M. Smith, M.D., 454; a com- 
parative study of three methods for the diagnosis 
of tuberculosis by sputum examination, Rudolph 
Ertischek, 717; the present status of the treatment 
of laryngeal tuberculosis in the Massachusetts State 
Sanatoria, Albert C. Getchell, M.D., 15; a report of 
two hundred and forty-one cases of laryngeal tuber- 
culosis treated at the Rutland State Sanatorium. 
James A. Lyon, M.D., 19; the frequency of laryngeal 
tuberculosis in Massachusetts, John B. Hawes, 24. 
19: some of the problems of private sanatoria for 
tuberculosis as observed during ten years’ exneri- 
ence in the Pottenger Sanatorium for diseases of the 
lungs and throat, Francis M. Pottenger, M.D., 142: 
a problem of infection in tuberculous families. 
John B. Hawes, 2d, M.D., 217; therapeutie artificial 
pneumothorax as associate treatment in pulmonarv 
tuberculosis, James A. Lyon, M.D., 329: artificial 
pneumothorax in treatment of nultnonary tuberculo- 
sis, Henry D. Chadwick, M.D., 443: artificial nneumo- 
thorax in the treatment of pulmonary tuberculosis, 
should the method be used? Frederick T. Lord, M.D., 
445; the home hospital experiment, 757; the x-ray as 
an aid to the diagnosis of pulmonary tuberculosis. 
H. W. Van Allen, M.D., 448; the x-ray as an aid to 
the diagnosis of pulmonary tuberculosis, P. H. Cook 
M.D., 450; the x-rav as an aid to the diagnosis of 
pulmonary tuberculosis, P. Challis Bartlett, M.D. 
448: New England tuberculosis conference. tubercu- 
losis day. 693: prejudice against hosnital for tuber- 
en 951; sub-normal temperature in tuberculosis, 


Tubercle Bacilli, the action of lecithin upon, and their 
relation to exnerimental tuberculosis. Ernest Zueb- 
lin, M.D., and Friedrich Proescher, M.D., 879. 

Tyvhoid Fever. critical defervescence in, Edward J. 
Wood, M.D., 929. 


leer, pvlorectomy for. P. FE. Truesdale. M.D., 151. 

Uleerative Angina, An occasional early symntom in 
tvnhoid fever. Nathaniel Bowditch Potter, M.D., 137. 

Tutted States Nawv, medical status of, 906. 

United Statex Public Health Service, proposed division 
of mental hygiene of, 756. 

Ttaenus, cancer of, with snecial reference to the nossi- 
hilities of cure hv 9 radical abdominal operation, 
Farrar Cobb, M.D, 731. 


Vaccine Therapy in eye diseases of bact 

Leon Medalia, M.D., 621. 
enerea seases, Community health, 
sainos, M.D., 924. 

Ventilation Problems a practical test in, 790. 
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Vera Cruz in pre-Elizabethan days, 251. 

Vesalius, Andreas, the quatercentenary of, Robert M. 
Green, M.D., and Lewis Stephen Piicher, M.D., 998; 
the quatercentenary of Vesalius, 1014. 


War, the European, 278; effects of, 319; Red Cross 
preparations for, 356; effect of, on medical journal- 
ism and on the profession abroad, 391; continued 
Red Cross preparations for, 392; relief work at home 
and abroad, 498; progress of relief, 533, 572, 683, 728; 
two American hospitals in Europe, 867; two more 
American hospitals in Europe, 907; effect of, on im- 
migration, 940; foreign birth-rates and, 325; nursing 
provisions for, 326; prospects of casualties in, 327; 
British vital statistics before the war, 950. 

Welch, Wm, H., endowment, 242. 

Wisconsin Eugenie Law, constitutionality of, 47. 


Women’s Municipal League of Boston, 800. 
Wounds. Gunshot and bayonette eg of the stom- 
ach, Charles Greene Cumston, M.D., 


X-Ray. The x-ray as an aid to the diagnosis of pul- 
monary tuberculosis, H. W. Van Allen, M.D., 448; 
x-ray as an aid to the diagnosis of pulmonary tu- 
berculosis, P. H. Cook, M.D., 450; the x-ray as an aid 
to the diagnosis of pulmonary tuberculosis, P. Chal- 
lis Bartlett, M.D., 448; x-ray evidence in early and 
latent cancer of the stomach, Franklin W. White, 
M.D., and Ralph D. Leonard, M.D., 512; On the diag- 
nosis of incomplete forms of pyloric stenosis by 
means of x-ray, F. H. Baetjer and Julius Frieden- 
wald, M.D., 261; see Roentgen-Ray. 


Yale Medical Work in China, 204. 
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Volume Cabot’s Diagnosis 


Volume II of Dr. Cabot’s work on Differential Diagnosis is along exactly the same lines as the 
suecessful Volume I. It is case-teaching diagnosis—acquiring facility in diagnosis from the 
study of cases, from the study of those complaints that bring your patients to you for treatment. 
It trains you so that when a patient comes into your office and says she has fainting attacks, 
for instance, a group of causes shoots into the field of attention like the figures on a eash reg- 
ister. Then the causes of each particular symptom are narrowed down by elimination until the 
diagnostic problem is solved. 


The symptom-groups taken up in Volume II are: Abdominal and other tumors, vertigo, diar- 

\ rhea, dyspepsia, hematemesis, enlarged glands, blood in stools, swelling of face, hemoptysis, edema 
of legs, frequent micturition and polyuria, fainting, hoarseness, pallor, swelling of arm, delirium, 
palpitation and arrhythmia, tremor, ascites and abdominal enlargement—a total of 19 symp- 
toms and 317 instructive cases. Preceding the cases under each symptom-group you get the 
causes of the symptom, the varieties, and other diagnostic helps. The text is illustrated. 


Octavo of 709 pages, illustrated. By Rictarp C. Casot, M.D., Assistant Professor of Clinical Medicine, Harvard Medical School. 
Cloth, $5.50 net; Half Moroceo, $7.60 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


Entered at the Post-office at Boston as second-class matter 
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A TONIC OF BROAD 
APPLICATION. 


NO CONTRAINDICATION 
OF AGE OR SEASON. 


GRAYS GLYCERINE Come 


AIDS DIGESTION 
INCREASES ASSIMILATION 


STIMULATES THE APPETITE INDICATED IN ALL 
DISEASES DUE TO 


PROMOTES THE NUTRITION, OR NUTRITIONAL DECLINE, 


THE Puroue FreverickCo. I35CurisToPHER ST. 
NEW YORK, : 


FUNCTIONAL DERANGEMENT 
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FLUID EXTRACTS 


AND TINCTURES 


OF DEFINITE POTENCY. 


Our fluid extracts and tinctures are adjusted 


to fixed and definite standards of strength, 


alkaloidal or otherwise. When chemical assays are not available, as with digitalis, aconite, 


ergot and a few other drugs, tests are made upon animals by methods yielding reliable data 


as to both quality and activity. Not an ounce of 


any fluid extract or tincture goes forth under 


our label that does not measure up to the adopted standard. 


+ 


Why chance resu:ts with fluid extracts and tinctures of unknown or variable therapeutic 


worth? The specification of “P. D. & Co.” on 


your prescriptions wi:l insure products that 


are accurately standardized—products of established quality and potency. 


Home Offices and Laboratories, 
Detroit, Michigan. 


PARKE, DAVIS & CO. 
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“K.GO. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOUINE TO THE NASAL CaviTIES 


GLYCO-THYMOLINE 


Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY 361 Pearl Street, New York ie 


SOLE AGENTS FOR GREAT BRITAIN, THOS. CHRISTY & CO., 4-10 372 OLD SWAN LANE. LONDON, 


FORMULA: Benzo-Salicyl, Sod. 33.33; Eucalyptol .38; Thymol .17; Salicylate of Methyl from Betula 
Lenta .16; Menthol .08; Pini Pumilionis 17; Glycerine and solvents q.s. 480. 
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SYRUPUS 
HY POPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


I i i 
Reject < Cheap and Inefficient Substitutes 


Preparations ‘Just as Good” 


ualit 
Uniformity 


Nervous Headache 
Malaria 
Heavy Colds 
Excess of UricAcid 


Neuralgia 
Sciatica 
Lumbago 
Tonsillitis 


SAMPLES ON APPLICATION MELLIER DRUG COMPANY., ST.LOUIS 


Vor. 
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BOSTON MEDICAL AND SURGICAL JOURNAL, 


We have a complete 
line of tables and cabinets 
for your inspection. 


Sold on partial 
payment plan 
if desired. 


F. H. Thomas 


The name W. D. Alli- 
son Company, like a few 
in other fields, stands for 
standardization in Wooden 
Furniture for the physi- 
cian’s office. 


Company 


New England’s Leading Supply House 
691 Boylston Street, Boston 
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TO AVOID ACCIDENTS AND AFFORD SECURITY 
FOR SELF AND PATIENT 
WHEN ORDERING OR PRESCRIBING MERCURY BICHLORIDE, 
SPECIFY 
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TABLETS 


UR Meteury bichtor 


fa» THREADED MERCURY BICHLORIDE TABLETS S&D. 


NTISEPTIC, for External 
8SERNaY'S FORMULS 
ide 


MME, "BAL TINGE 


Each tablet is attached to all other tablets BY A THREAD, and 
packaged in a specially designed bottle, thereby rendering it impossible 
that a tablet should be used either day or night without having first 
detached it by cutting the thread or slipping the tablet from the thread. 


; Besides this unique feature of threading, these tablets are TREFOIL 

IN SHAPE, BLUE IN COLOR, STAMPED POISON and packaged in 
bottles of peculiar shape with the word POISON blown in raised letters 
on the corners. 


ACCURACY, EFFICIENCY AND SAFETY ASSURED. 
PROTECT YOURSELF AS WELL AS YOUR PATIENT BY SPECIFYING 


THREADED MERCURY BICHLORIDE TABLETS S & D. 
PACKAGED ONLY IN 


SHARP & DOHME 


CHEMISTS SINCE 1860 
BALTIMORE 
CHICAGO ST.LOUIS NEW ORLEANS 


BOTTLES OF 25 TABLETS EACH. 


NEW YORK 
ATLANTA PHILADELPHIA 


“The Best Malt Have 


This glowing tribute was paid to KING’S PUREMALT by a prominent 
practising physician. His original letter is on file at our office. 


KING’S PUREMALT 


Is widely used by physicians, all over New England. It is recommended 
by them to their patients in all cases of loss of sleep, general run down 
condition and convalescing from operations. Nursing mothers will find 
KING’S PUREMALT the ideal food and tonic. 

Everybody can take it. Makes well folks stay well. 
to get well. 

KING’S PUREMALT is packed in boxes 
containing 1 dozen and 2 dozen each, and 
in barrels containing 10 dozen. 

Pronounced by the United States Inter- 
nal Revenue Department NOT an Alco- 
holic Beverage. 


KING’S PUREMALT is sold at all 
drug stores and in strict conformity with 
the Pure Food and Drug Act of June 30, 
1906. 


ASK ANY DRUGGIST ANYWHERE 


KING’S PUREMALT DEPARTMENT 


36-38 Hawley Street, Boston 


Helps sick folks 
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In ANY form of DEVITALIZATION 
prescribe 


PepioMangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: | 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 

After LA GRIPPE, TYPHOID, Etc. 
Supplied in 1l-ounce bottles 


only—never in bulk. DOSE: One tablespoonful after each meal. 
Children in proportion. 
request. 


M;: J. BREITENBACH COMPANY 
eee New York, U.S. A. 


Samples and literature sent upon 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 


TO THE PHYSICIANS WHO LIVE IN AND 
VISIT GREATER BOSTON 


For any Physician who will 
call at my “Daylight Store” I 
will make as good a suit as can 
be made. : : : Price, $25.00 


I have the best woollens made, Scotch, Eng- 
lish, American. 


Garments which leave my shop fit. They are 
right in every way and so-appear. 


Years of experience have taught me what Pro- 
fessional men want, and I furnish what is wanted 
at prices that are satisfactory. 


I refer to doctors who are my patrons and 
respectfully ask an opportunity to serve you. 


Charles G. Maguire 


Custom Tailor 
17 WATER STREET, - - - BOSTON 
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For 40 Years the Standard of Its Class 


The purity, reliability, constant unvarying quality 


Pp U R | 3 and special properties of Packer’s Tar Soap 


have given it unique value for toilet, hygienic or 


S O A | therapeutic use. It is pleasant to use, and is un- 


surpassed for cleansing purposes. 


USES: 


For the Toilet and Bath, 


INGREDIENTS: 


PINE TAR 

Antiseptic, deodorant, healing,’ 
anti-pruritic, tonic. In the Nursery. 
In the Operating Room. 


PURE GLYCERINE 
Soothing, seftening and 
cleansing. 


In the Obstetrical Chamber, 


For the Scalp as a Shampoo. 


Dandruff. 


SWEET VEGETABLE OILS 
Emollient, healing, 


In many Skin Diseases as a2 prelimi- 
nary and an adjunct to treatment. 


THE MARVEL SYRINGE 


WAS AWARDED THE Jay, As the latest and best 
Gold Medal, Diploma and Certificate of Appro- hfe Zn, syringe invented to 
bation by the WA | cleanse the va- | 
SOCIETE D’HYGIENE DE FRANCE | 
At Paris, October 9, 1902 OO. "4, The Marvel, by reason of 


its peculiar construction, DI- 

LATES and FLUSHES the 

vaginal passage with a vol- 

ume of whirling fiuid which smooths 

out the folds and permits the injection 

tu come im contact with its entire sur- 

face, instuntly dissolving and washing out all 
secretions and discharges 


for the 
Marvel 


“Whirling 
Spray” 
Syringe 


Physicians should recommend the Marvel Syrsnge 
in all cases of Leucorrhea, Vagsnstss and alt womb 
troubles, as it is warranted to give entire satisfaction. 
ALL DRUGGISTS AND DEALERS IN SURGICAL 
INSTRUMENTS SELL IT 


For Literature, 
address 


Marvel Company, 44 East. 23d Street, New York 
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WINTER COUGHS 


Respond promptly to 


ANGIER’S EMULSION 


The proven efficacy of Angier’s 

Emulsion in cases of WINTER 

COUGHS and BRONCHIAL AFFECTIONS 
warrants it being given a trial in 

your practice. It is particularly 

useful for elderly people and 

children because it is pleasant 

to take and causes no digestive 

disturbance. 


If you are not familiar with the Emulsion and you 


have a case where you would like to try some sam- ANGIER CHEMICAL CO., Boston, Mass. 


ples, we will send them, charges prepaid, on request 


“Oatmeal Prepared with Laboratory Care” 
—that is H-O. 


Our first step is to get the right kind of 
oats. 


The several kinds are blended and their 
uniformity and cleanliness maintained by 
frequent tests. 


H-O is then steam-cooked for over two 
hours in sealed cookers. The result is that 
H-O is the only oatmeal which the house- 
wife can cook thoroughly in 20 minutes. 


In prescribing H-O your patient will get 
the most nutritious and cleanest of all oat- 
meal and the easiest to prepare. 


To any physician who has not tried H-O 
Oatmeal, we will gladly send a full-size 
package FREE upon request. 


THE ONLY STEAM-COOKED 


The H-O Company. Buffalo.N.Y. 
Makers of Force.and Presto. 
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MEDICAL AND SURGICAL ILLUSTRATING 


| Original pictures and enlargements from prints. Class-room charts, ete. 


AM ERICAN E NGRAVING Co. H. L. WALLACE, M.D., 7 HarvarD SquARE, BRooguing, 


it 
i makers or Fine HAL F-TONE FOR RENT IN CAMBRIDGE 
Bs } LINE ENGRAVING A doctor’s office, waiting room, and sleeping apartment, in an excellent 
B, i locality. Private family. Call at No. 2 Mr. AUBURN STREET, CAMBRIDGE, 
WANTED 


94 ARCH ST. ano 13 OTis ST., BOSTON, MASS. 
In a large hospital in New York City, a Second Assistant Superintendent, tiss 
duties wholly executive. Medical man, and one who has had executive and 


@ 5% \ hospital experience preferred. Must be single, and between the ages of twenty. to I 
ORDERS FOR MEDICAL DRAWINGS SOLICITED eight and forty. Apply by letter, stating references and qualifications. : 
“L. G. B.” Care of Boston MEDICAL AND SURGICAL JOURNAL. 
HIGH-GRADE SALESMEN WANTED thas 
ss _— LET ht | to call on physicians. Only those experienced in selling 
a | physicians desired. Write for our commission and expense 
ne A desirable physician’s office on Beacon Hill. Apply at plan, stating qualifications. 
20 Mr. VERNON STREET, Boston, | has 
By | PUBLISHER, Care of Boston MEDICAL AND SURGICAL JOURNAL and 
ELECTRICAL REPAIRING | 101 Tremont SrrEET, = = = BosTon, Mass, = and 
All kinds of physician’s electrical apparatus repaired. Prompt service. Ex- PRACTICES - LOCATIONS - POSITIONS peel 


in pert Work. 
: ROBERT C. GODFREY, 


687 STREET, Boston, 
Telephone, B.B. 21980. 


We offer exceptional opportunities to the profession. If you effor 
wish to dispose of your practice, secure an assistantship, loca. in w! 
tion, salaried position or purchase a practice, write for our fa; 4 
plan, stating in which you are interested. cuties 


The Medical Echo, Lynn, Mass, 


B ON BEAUTIFUL COPLEY SQUARE 
To rent, on first floor, for physician’s office, the beautiful corner of Hotel 
Westminster, facing the square. 

Apply at Hotel Office. 


THE CARTWRIGHT PRIZE 
OF THE ASSOCIATION OF THE ALUMNI OF THE COLLEGE OF PHYSI- 
CIANS AND SURGEONS, MEDICAL DEPARTMENT OF check 
COLUMBIA UNIVERSITY, NEW YORK. mati 


This biennial prize of $500, open for universal competition, will be awarded , | 
at Commencement, 1915. If no one of the competing essays is deemed sut treat. 


WET-NURSE DIRECTORY 
Under the direction and control of the Infants’ Hospital. 
Wet nurses may be obtained by telephoning to the Infants’ Hospital, 


: Brookline 5500, or the Directory, Jamaica 291. ficiently meritorious, the prize is not awarded. 3 
— An essay, in order to be held worthy of the prize, must contain the ori- nose, 
; OFFICE FOR PHYSICIAN ginal investigations made by the writer. This prize is not awarded to a ( bt; 
4 essay which is the work of more than one author, or which is at the same OntE 
if Beacon Street, corner Massachusetts Avenue. time submitted for another prize, or that has been previously published in any them 
a : q form. It must be on a medical, surgical or kindred subject. Each competitor 
ay Wer particulars telephone Back Bay S186 is required to send with his essay a statement that these requirements have 
been complied with. Essays in competition for this prize must be sent to tle = 
‘¢NEW ENGLAND MADE” A GUARANTEE undersigned on or before April 1, 1915. Competing essays must be typewrit Cs 


ten, and they must be in English, marked with a device or motto, and accom 


ied b led imilarl arked, containing the name and 

made suite and, overconts, is an attractive, guarantee | reso of the author, ‘The Jayment of the prize money to the succesful ewara || 
will gladly eay the garments fully endorse the well-earned reputation of this | Will, De made on his fling with the treasurer of this Association, print 
old New England house. Young men who appreciate distinctive styles and ments of this are the same as those of the Cartwright prize; excepting thi 


3 good workmanship will find at this establishment the latest thing in good competition is restricted to P. & S. Alumni. H. E. Hale, M.D., Secretary d j “a 


& the Transcript?) Woot End Ave, New York: College of Physicians and Surgeom 
WARREN CHAMBERS 
THE OFFICE BUILDING FOR DOCTORS 
419 Boylston Street, Boston 
To sublet :—By a physician, a desirable office and reception room fh ai 


furnished; morning or afternoon hours. 


For further particulars apply to 
W. E. WENTWORKH, SupertnTENDENT 


New Yo 


Tel. B. B. 4200 
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—_ Influenza Serobacterin Mulford 
te. in the 


Prevention and Treatment of Colds 


Colds are generally caused by attacks of bacteria upon the mucous membranes of the respiratory passages, 
— que to lowered resistance or to special viruleney upon the part of the attacking bacteria. 

Infection is overcome by the production of antibacterial substances (antibodies). When the affeeted 
ndent, tissues are unable to produce antibodies sufficient to repel invasion, other parts of the body may be stimulated 
wenty. to produce the necessary antibodies by injecting killed bae- 

teria corresponding to those causing the cold. Dr. R. W. 
— Allen, one of the leading British authorities on vaccine 
therapy, says: 


elling 

As the specific treatment of catarrh, both acute and chronic, 

/RNAL has been amply demonstrated to be attended with almost universal 


LASs. and complete success, the question at once arises whether nothing 
— can be done along similar lines to secure immunity against future 

attacks. The success which is now well recognized to attend such 
fyo efforts is sufficient answer... 1 have had a fair number of cases 
loca- in which complete immunity has persisted for several years and, so 
F ow =e far as I can estimate, full immunization appears to have been main- 

tained in the great majority of cases for a period of about six 
flass, months.”—Vaccine Therapy: Its Theory and Practice. 


influenza Serobacterin Mulford is used in 
checking epidemics of colds, influenza and eatarrhal inflam- 
mations of the respiratory passages, in the prophylaxis and 
awarded 
ed su treatment of acute and ehronie catarrhal conditions of the 
he or ose, throat and respiratory passages, especially when complicated with influenza. It contains killed bacteria 


ie sam (Obtained from many cases of colds) treated with immune serum corresponding to each type of bacteria, to render 


seine them more active in producing immunity and to reduce local or general reactions. 


PHYSI- 


One of the laboratories in which bacterins are prepared. The cultural 
work is done in special rooms supplied with filtered air. 


its have 
t to the — =— — - 
ype __ Supplied in packages of 4 graduated 
| aseptie glass syringes, and in single syringes, 
printé | Serobaclerin D strength, containing killed sensitized bae- 
ing thd influenza Mid) teria as follows: 
etary A B D 
ares, ae ; | B. influenzae ............ 125 250 500 1000 million 
| Streptococei 125 250 500 1000 million 
125 250 500 1000 million 
M. catarrhalis (group) ..125 250 500 1000 million 
S & Staphylococci. ............ 250 500 1000 2000 million 
Per package of 4 syringes (A,B,C,D), ..... $4.00 
25 Single syringe, D strength ............. --++- 1.50 
Working Bulletin containing information 
cn immunity, and Vest-Pocket Manual for 
” : ready reference on Biological Products, mailed 
on request. 
H. K. MULFORD COMPANY, Philadel phia, U.S.A. 
r Manufacturing and Biological Chemists 
New York Chicago St. Louis Atlanta Kansas City New Orleans San Francisco Minneapolis Seattle 


Toronto, Canada London, England Mexico City Melbourne, Australia 
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Abortive Treatment of Acute Rhinitis 


In most cases of coryza, cystogen in full doses (gr. X-XV, 4 times 
daily for an adult) acts promptly and effectively if treatment is given 
at the inception of the attack. The irritation is relieved, the watery 
secretion is checked, and the “‘stuffiness” and headache disappear. 


Where the “cold” is well established, this treatment will materially 
shorten the infection, reduce the quantity of purulent secretion and 
lessen the danger of complications such as sinusitis, otitis media, and 
bronchitis. 


Cystogen-Aperient ana Cystogen-L ithia 


- (Granular Effervescent Salt) (Effervescent tablet of Cystogen 3 grains and 
FORMULA: (Cystogen er. V. Lithium Tartrate 3 grains.) 
A teaspoonful contains } Sod. Phos. gr XXX. DOSE: Two or three tablets in a glass of 
Sod. Tart. gr. XXV. water, three or four times daily. 


DOSE: One to three teaspoonfuls in a glass of water t. i. d. 
are suggested as specially convenient forms in which to administer this drug. 


= CYSTOGEN PREPARATIONS 
® Cystogen—Crystalline Powder. 


Tablets.) CYSTOGEN CHEMICAL COMPANY 
515 Olive Street, ST. LOUIS, U. S. A. 
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STABLE 


“ROCHE” 


The solution—SCOPOLAMIN HALT BAR, 
prepared according to the method of Prof. Straub, 


used at the freiburg Clinic in the production of the 
SLEEP” 


BOXES OF l2 AMPOULES 
MANUFACTURED ONLY BY 


F. HOFFMANN-LA ROCHE 8, CO. 
BASLE SWITZERLAND 
DISTRIBUTORS FOR THE UNITED STATES 


LAROCHE CHEMICAL WORKS 
NEW YORK 


=== THE CASE HISTORY SERIES = 


A NEW SECOND EDITION OF 


Case Histories in Pediatrics 


By JOHN LOVETT MORSE, A.M., M.D. 


Associate Professor of Pediatrics, Harvard Medical School; Associate Visiting Physician at the 
Infants’ Hospital and at the Children’s Hospital, Boston. 


This Second Edition has been prepared with all advantages of criticisms and suggestions brought 
forth by the First Edition. 

An extensive Introductory Chapter upon Tie NorMaL DEVELOPMENT AND PHysIcAL EXamI- 
NATION OF INFANTS AND CHILDREN has been included. 

Many illustrations taken for the most part by the author in the routine of his clinic have been 
introduced. They represent accurately and without idealism exactly what the physician sees. 

The number of cases reported has been increased from One Hundred to Two Hundred, and 
the Series is intended to inelude the entire field of Pediatrics. 


We consider It a Privilege to Send Dr. Morse’s Book to a Physician on Approval. 


Octavo. 640 pages. Illustrated. Express prepard, $5.50. 


W. M. LEONARD, Publisher, BOSTON 


THE CASE HISTORY SERIES 


31, 1914 
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We beg to present to Physicians for their use, this apparatus for the relief of the 
troubles of “FLAT FOOT.” 


THIS APPARATUS OFFERS: 


First—Means of effective Mechanical Massage, or Passive Exercising 
of the feet and lower limbs. 


Second—It enables the Physician to make a cast or mould of the foot 
while it is in the position of such correction as he deems at that 
time advisable. Gradual and reasonable changes may be made in 
the supporting arches from time to time. 


ash 
if 


a 


This Apparatus has been used by experienced physicians in many cases with notable 
results. 
Its manufacture is controlled by physicians and it will be leased, not sold, to phy- 
sicians. 


We ask the opportunity of sending complete descriptive circulars and particularly 
of showing the apparatus. 


The New England Orthopedic Apparatus 


Company The John Hancock Building, Boston 
— 
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THE CASE HISTORY SERIES 
NOW READY 


Case Histories in Obstetrics 


A Series of Case Histories Presenting Normal and Abnormal Pregnancy, Labor and 
The Puerperium with Remarks on the Management of These Cases 


BY ROBERT L. DeNORMANDIE, M.D. 


Assistant in Obstetrics, Harvard Medical School; Physician to Out Patients, Boston Lying-in Hospital; Assistant 
Gynecologist, Boston Dispensary. 


In this volume the following subjects are discussed in case histories and summaries: 


Diagnosis of Pregnancy. Unavoidable Hemorrhage Phlebitis. The Hydrostatic Dilating 
Miscarriage. of Pregnancy. Pyelitis in Pregnancy and Bags. 

Normal Pregnancy. Contracted Pelvis. in the Puerperium. Ruptured Uterus. 
Forceps. Nausea and Vomiting in Mastitis and Breast Ab- Hydramnios. 

Breech Delivery. Pregnancy. scess. Cicatrix in Vagina Compli- 
Multiple Pregnancy. Toxemia of Pregnancy and Heart Disease in Preg- eating Labor. 


Prolapsed Cord. Eclampsia. nancy. Pneumonia Complicating 
Version. Face Presentation. Scopolamine and Morphine Labor. 
Accidental Hemorrhage of Transverse Presentation. Anesthesia. The Baby. 


Pregnancy. Sepsis. Puerperal Insanity. 

cach chapter is followed by a SUMMARY which considers the subject of the chapter as taught in the cases just 
reviewed, discussing and comparing critically conditions and management, with practical deductions to be drawn 
from the entire group. 

Each SUMMARY is a conference following a CLINIC. 


Octavo, 516 pages. Price, Post or Express Paid, $4.00 


THE CASE HISTORY VOLUMES 
Dr. John Lovett Morse — Pediatzics Dr. E. W. Taylor—Neurology 


With an Introductory Chapter on The Normal Develop- 
ment and Physical Examination of Infants and Children. 
SEcoND EpitTion. 640 pages. Illustrated. 


Price $5.50 


Setting forth the Diagnosis, Treatment and Post-Mortem 
Iindings in Nervous Disease. With an Introduction upon 
General Diagnostic Methods. 
Second Printing. Octavo. Illustrated. 
Price $3.00 


Dr. R. C. Cabot— Medicine 


SEcOND EpiTion. “In the present edition I am less 

limited as to space, and have, therefore, gone into details 

of Prognosis and Treatment—what the patient and his 

family want—more thoroughly.” Author’s Preface. 
Price $3.00 


Dr. James G. Mumford — Surgery 


One Hundred Surgical Problems. The Experiences of 
Daily Practice Dissected and Explained. 


Second Printing. 354 pages, 12 Full Page Illustrations. 
Price $3.00 


ON PRESS 


Case Histories in Diseases of Women 
Including Abnormalities of Pregnancy, Labor and Puerperium 


A Clinical Study of Pathological Conditions Characteristic of the Five Periods 
Woman’s Life 


By Charles M. Green, A.B., M.D. 


Professor of Obstetrics and Gynecology in Harvard University; Senior Surgeon for Diseases of Women, Bos- 
ton City Hospital; Visiting Physician, Boston Lying-in Hospital 


IN PREPARATION 


Case Histories in Genito-Urinary Diseases 
By Hugh H. Young, M.D. 


Professor of Genito-Urinary Diseases in Johns Hopkins University. 


“Each in its Subject a Post-Graduate Clinical Course” 


Ww. M. LEONARD, 101 Tremont Street - 
THE CASE HISTORY SERIES 


BOSTON 
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NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


345 to 349 West 50th Street, New York City 


Most modern school and hospital building, consisting of 3 amphitheatres, 5 internal 
The First Pest-Graduate medicine, 6 operating, 23 specialty, and 8 laboratory rooms. 


Hospital accommodation, 300 beds; out-door service, 100,000 visits annually; and 
Medical School if America an active emergency and ambulance service, in a district containing 360,000 people. 


General and advanced courses in all branches of medicine, surgery and the special- 
ties, under eminent teachers, and in completely equipped departments, and at the 


Chartered by the University — 


Diagnosis and treatment thoroughly taught, and the courses are arranged to allow 
of the State of New York of matriculation at any time. For further information, address, 


President of the Faculty. or MR. JOHN GUNN, 


JOHN A. WYETH, KLD., LL.D. Superintendent. 


The 90th Annual Session began September 24. 1914. 
THE JEFFERSON ADMISSION : Completion of approved four-year high school course, or its equivalent, and, in addition, one year of college 
credits in German or French, Chemistry, Physics, and Biology. 
MEDICAL COLLEGE MEDICAL PREPARATORY COURSE: A Course of Instruction in German, Chemistry, Physics, and Biology, specially 
OF PHIL A DELPHI A adapted to the needs of prospective medical students, is given parallel with the Medical Course. 


INSTRUCTION: Thorough laboratory training and systematic clinical teaching and practical bedside instruction in the 
Founded 1825. oa Hospital, the Jefferson Maternity and its Dispensary, and the Department for the Treatment of Diseases of 
e Chest. 


& chartered university since 1688. EQUIPMENT: Moderr and fully equipped laboratories; New Teaching Museum; Modern Reference Library of 5,500 


volumes, in charge of a trained librarian. 


Announcements giving detailed information, will be sent upon application to 
ROSS V. PATTERSON, M.D., Sub-Dean. 


THE MEDICO-CHIRURGIGAL COLLEGE OF PHILADELPHIA. Department of Medicine. 


“In the rapidity and vigor of its growth is probably without « parallel in the history of medical schools.” 

WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well-Planned and Well-Equipped Laboratories; its ows 

ase gh ga Hospital; the finest Clinical Amphitheatre Extant; abundant and varied Clinical Material; a Faculty of Renown and High 
ogie Ability. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free Quizzes by members of the teaching staff; Ward- 

Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar Methods; an optional Five-year Course. The College has also 

Departments of Dentistry and Pharmacy and Chemistry. 


Send for announcements or information to SENECA EGBERT, M.D., Dean, SEVENTEENTH AND CHERRY STREETS, PHILADELPHIA, Pa, 


NEW UNIVERSITY 


MEDICAL DEPARTMENT 


The University and Bellevue Hospital Medical College 
SESSION 1914-1915 


The session began on Wednesday, September 23, 1914, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

The entrance requirements are as follows: (1) The Medical Student Certificate issued by the New York State Edu- 
cation Department upon the completion of a four-year high school course. (2) One year’s work of college standard, 
which year must include instruction in Chemistry, Physics, and Biology. This year must be in addition to the high 
school course. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced 
standing on presentation of credentials meeting the requirements of the class to which they seek admission, and upon 
examinations on the subjects embraced in the curriculum of this college. 

For the annual circular giving full details, address DR. SAMUEL A. BROWN, Corresponding Secretary, 26th Street 
and First Avenue, New York City. 


UNIVERSITY OF MICHIGAN, Department of Medicine and Surgery. 


; The equivalent of two years of work in the Department of Literature, Science, and the Arts in this University is required for admission to this school, 
same to include Chemistry, Biology, Physics, and French and German. 


Six-year course leading to the degree of B.S. and M.D., or seven-year course leading to A.B. and M.D. is offered. 


In addition to the above a two years’ post graduate course is offered for those who desire to fit themselves for public health work. Upom the satis- 
factory completion of the same the degree of Doctor of Public Health will be conferred. 


The laboratories are well equipped, and the University Hospital offers ample clinical material. 


Opportunity is given in all the laboratories for properly qualified persoms to carry on original investigations, and credit toward the higher academie 
degrees, A.M., 8c.D., or Ph.D. may be obtained for such work. 


For announcement and further information, address C. W. EDMUNDS, M.D., Secretary, Ann Arbor, Micon. 
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Harvard 
Medical COURSE FOR THE DEGREE OF M.D. me 


bachelor’s degree from a recognized college or scientific 
school, who have had sufficient training in chemistry, 
physics and zodlogy, and to persons who have had two 
years of college work including one year in the pre-medical 


Boston the special clinical branches. The school year extends from 


icine and _ other 


of Doctor of Public Health. 


is September to the vanced courses. Research courses for qualified students. 
Massachusetts COURSE FOR THE DEGREE OF Dr PH , — STUDENTS are admitted at any time and for any length 


properly qualified persons may become candidates for the For information address Harvard Medical School, Boston, Mass. 


COURSES are given throughout the year im all clinical and 
The studies of the fourth year are wholly elective; they in- 
clude laboratory subjects, general medicine and surgery and INSTRUCTION will be as thorough and scientific as in the 


Medical School proper. Elementary and ad- 


of study. 


rep ices CONCISE, COMPREHENSIVE, PRACTICAL 
iE: Instruction for both the General Practitioner and the 
Specialist, in all branches of Medicine and Surgery. 
Newest scientific methods taught. 


STUDENTS MAY MATRICULATE at any time 

for the General and the Separate Clinical Courses. To 

the near-by physician, a Coupon Ticket will be issued, 

SECOND AVENUE for selected days of the week. In the Special Courses, 
AND classes are formed throughout the year. 


£06 
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t| Hew Work Post-Graduate 
Medical School and Hospital 


WINTER SESSION BEGINS OCTOBER Ist 


For New Announcement and detailed information, address 
TWENTIETH STREET GEORGE GRAY WARD, JR., M.D., 308 East Twentieth Street 


THE LARGE HOSPITAL, under the same roof with 
the affords of material for 

y average of Dispensary patients; 405 hosp 
beds. Daily bed-side instruction. 


EXCEPTIONALLY WELL-EQUIPPED Labora- 
tories. Full chemical and microscopic analysis of Dis- 
eases of the Stomach. Courses in Eye, Ear, Nose and 
Throat Departments, singly or in combination. Opera- 
tive Surgery and Gynecology. 


One Hundred Surgical Problems 


By JAMES G. MUMFORD, M.D. 


This volume presents One Hundred actual Case Histories, selected and classified with eare, te 
survey the field of General Surgery. The History is followed, im each case, by a consideration of 
the Symptoms and the Patient, the Diagnosis, Treatment and Operative Findings. No more valuable 
post-graduate course could be given. To appreciate its value to the general practitioner as well as 
to the surgeon, and its interesting and readable style, the book itself must be seen. 


Octavo, 352 pages. Ten full-page plates. Complete Indexes. Price, Express Prepaid, $3.00. 


W.M. LEONARD, 101 Tremont St., Boston 


THE NEW YORK EYE AND EAR INFIRMARY 


School of Ophthalmology and Otology 
For Graduates of Medicine 


CRimics daily by the Surgical Staff of the Infirmary. S8Special courses in Ophthalmoscopy, Refrac- 


tden, Operative Surgery of the Eye and Ear, Pathology and External Diseases of the Eye. 


The abundant clinical material of this well-known institution affords students an unusual opportu- 
atty for obtaining 2 practical knowledge of these special subjects. Two vacancies in the House Staff 


exist in March, July, and November of each year. For particulars address the Secretary. 
DR. GEORGE 8. DIXON, New Yorx Ere anv Ear Invrmmary. 


We solieit the careful consid- 
«"~i!iilih eration of the cians to 
the heuma- 


SAL HEPATICA 


treatment of 
tiem, im Constipation and 


t ty of 
cleansing the ent: alimen- 
tary thereby eliminat- 


BRISTOL-MYERS CO. 


277-281 Greene Avenue 
Brooklyn, New York, U.S, A, 


Aute-intoxication, and to its 


j 
¥ 
Graduate School of Medicine yc 
Gradeate Instruction om a University Basis 
Pid 
— 
t 
8 
~ 
sorption of irritating toxins 
arising from indiscretion in 
eating and drinking. 
nie lor free sample. 
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Medical Schools and 
MARVARD DENTAL SCHOOL SYRACUSE UNIVERSITY 
BOSTON, MASS. WELLESLEY NERVINE ot meaicine 
ENTRANCE REQUIREMENTS: Two years in a registered 
A department of A Sanitarium for the Treatment of 
Biology. Combination courses recognized. 


HARVARD UNIVERSITY 
Forty-seventh Year begins Sept. 28, 1914. 
Send for announcement. 

Dr. Evcene H. Smiru, Dean. 


Medical School of Maine 


BOWDOIN COLLEGE 
Appison S. THAYER, Dean, 
10 Deering Street, - - Portland, Me. 


FEsTaBLISHED 
1890 


The Westport 
Sanitarium 


Licensed by the state of Connecticut for the care 
and treatment of 


Nervous and Mental Diseases 


Modern appointments, home life, beautiful surround- 
ings, large private grounds. Committed and volun- 
tary patients received. Terms moderate. Inspection 
of methods and equipment invited. For further in- 
formation and terms, address 


Dr. F. D. RULAND, Westport, Conn. 
Telephone, 4. 


NEW YORK OFFICE, 40 East 4Ist St. 


Telephone, 6950 Murray Hill 
First and Third Wednesdays, 10.80 a.m. to 12.80 P.M. | 


Nervous and Mild Mental Diseases 


New Buildings, every facility for com- 
fort; in the midst of twelve acres of high 
land, covered with beautiful oak and pine 
trees, fully equipped for hydro-thera- | 
peutic and electrical treatment. 
Address | 
EDWARD H. WISWALL, M.D. | 

Wellesley, Mass. 

Telephone Wellesley 261 


THE WESTLAND 


A Private Hospital opened September first for the 
treatment of Mild Mental and Nervous cases, Alco- 
holic and Drug Addictions. The Westland is situ- 
ated at 3 Westland Street, Worcester, Mass., over- 
looking Elm Park with its many acres of beautiful | 
walks and drives. Our patrons are offered every | 
convenience for their care and comfort, such as all | 


| hardwood finish, spacious rooms, electricity, steam | 
| heat, open fireplaces, continuous hot water and all 


Where and Why? 


| 

Dr. Givens’ Sanitarium at Stamford, Conn. | 
(60 Minutes from New York City) 

Offers exceptional opportunities for the treatment of | 

NERVOUS and MILD MENTAL Diseases | 


and has separate detached cottages for persons who 
desire perfect privacy and pleasant surroundings, 
and who are addicted to the use of STIMULANTS 
er DRUGS. 

The eanitarium is on a hill overlooking Long 
Island Sound. Write or wire. 


Dr. Givens’ Sanit.arium 
Stamford, Conn. 


A PHYSICIAN 


will take into his home a few convales- 
cent or mildly mental cases. An unusu- 
ally attractive situation in eastern Massa- 
chusetts with facilities for the best of 
care in every respect. 

Investigation is respectfully requested. 
DR. A. H. PIERCE, 
LEOMINSTER, MAss. 


3 Westland Street, 


modern appointments. Each patient receives special | 
attention from competent nurses and attendants. 


Hydrotherapy, Psychotherapy and Electricity. 
Terms, $20.00 a week and upwards. 


Address all communications to 

ARTHUR C. DOTEN, M.D. 
Worcester, Mass. 
Telephone, Park 4065. 


'BOURNEWOOD HOSPITAL 


FOR 
MENTAL DISEASES 


Established 1884 


BROOKLINE, MASS. SOUTH ST. 
Nearest station Bellevue, N. Y., N. H. & H. R. R. 


Henry R. Stapman, M.D. Gao. H. Torney, M.D. 


BELLEVUE 


Nervous and Mental Diseases, and se- 
lected Cases of Alcoholism. But five cases 


can be accommodated. 


MARY W. L. JOHNSON, M.D. 
45 Wotcott Roap, CHESTNUT HILL, Mass. 


Telephone, Brookline 5381-W. 


LaBoraToRY Courses in well equipped laboratories 
under full time teachers. 


CuinicaL Courses in two general, one special and 
the municipal hospitals and in the new college 
dispensary now building, in all of which senior 
students serve as clinical clerks. 


Address THE SECRETARY OF THE COLLEGE OF MEDICINE 
807 Orange St., Syracuse, N. Y. 


West Newton Home School 
FOR 


| Backward or Nervous Young Girls 


Young girls received who are nervous or back- 
ward or who for any reason require special care and 
teaching. 

Home tfe in a pleasant country house, sunny 
rooms, veranda, pine trees, large private grounds, 


MISS KATHARINE HARTIGAN, R.N., 
147 WaLTHAM St., West NEWTON, Mass, 
Telephone, Newton West 542-W. 


THE DOUGLAS SANATORIUM 


821 Centre St., Dorchester, Mass. 
Near Field’s Corner 


ALCOHOLISM and MORPHINISM 


Both are entirely cur- 
able by modern methods 
ALCOHOLISM is treated 
on the well established 
theory that it is a dis. 
ease requiring medical 
treatment and care. 
MORPHINISM 60 
treated by us as to 
avoid the pain and dis- 
tress usually caused by the withdrawal of the drug. 

Our methods have been described in The London 
Lancet, The N. Y. Medical Record, and other jour- 
nals. Reprints will be sent on application. 

Nervous and general chronic cases received. 

High-frequency electricity, x-ray, mechanical vi- 
bration, etc. 

Take ‘‘Ashmont and Milton” electric from Boston 
to Centre St., Dorchester. Telephone, Dorchester $0. 

CHARLES J. M.D. 


| Sanatorium 
and 
Arlington Health Resort 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 


8 miles from Boston 


Telephone, Arlington 81 | — 


ARTHUR H. RING, M.D. 
Arlington Heights, Mass 
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‘Professional Cards 


Yrofeasional 


TOWER HALL 
DERRY, N. H. 
Forty miles from Boston. 


Is admirably adapted both by location and _equip- 
ment for the care of nervous and chronic diseases. 
Several eminent Boston specialists are on the staff 


itants. 
— F. A. TOWER, M.D. 


NORWOOD PRIVATE HOSPITAL FOR|® 


MENTAL AND NERVOUS DISEASES 


Accommodation for ten patients. Alcohol and drug 
eases not taken. Licensed and established in 1888. 
Railroad station, Norwood Central. Postoffice ad- 
dress, EBEN C. NORTON, M.D., Norwood, Mass. 


TWE ATTLEBORO HOME SANITARIUM 


Treats neurasthenia and Chronic Diseases by the 
latest methods. Circulars. 
Superintendent, E. G. GUSTIN. 
Physician, L. V. G. MACKIE, M.D. 


PRIMROSE MATERNITY HOME 


An ethical, quiet, and exclusive home for the care 
of maternity cases. The institution is provided with 
every convenience for the proper care and safety of 
ite guests. The location is all that could be desired, 
a quiet residential street in the center of the city, 
pear the street car line, railway stations and shop- 
ping district. Homes provided when desired. Addrese 


PRIMROSE MATERNITY HOME, Batavia, N. Y. 
Dr. Albert E. Brownrigg 


receives Nervous Invalids who require a specialist’s 


=" supervision and intelligent nursing care 
at his 


Highland Spring Sanatorium 


a homelike resort among the pines of New Hamp- 
shire, one hour’s ride from Boston. Number limited 
to fifteen. Trains in six directions throughout New 
England. Telephone or address him at 


GLENSIDE 


For Nervous and Mental Diseases 


6 Parley Vale, 
Jamaica Plain, Mass. 


MABEL D. ORDWAY, [1.D. 


Telephone, Jamaice 44. 


HERBERT HALL HOSPITAL, Inc. 


WORCESTER, MASS. Established in 1872. 


A Hospital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Disease. 


For information address 


JOHN MERRICK BEMIS, M.D. 
WALTER C. HAVILAND, M.D. 


C FANNING SANITARIUM for 
MENTAL DISEASES 


Established 1879. 
Brookline, Mass. Cor. Boylston Street 
and Chestnut Hill Avenue. 


WALTER CHANNING, M.D. 


NEWTON SANATORIUM 


For invalids with nervous and 
mild mental diseases. 
DR. N. EMMONS PAINE 
Massachusetts 


West Newton $=3 


FOR 
BACKWARD 
CHILDREN 


Two or three children of re- 
tarded mentality can receive 
individual instruction and the 
best of care in the home of a 
teacher of experience. Terms, 
moderate. 


Address, M. D. W., care of 
the Boston Medical and Sur- 
gical Journal. 


Professional Cards 


Dr. Mellus’ Private Hospital 
For Mental Diseases 


NEWTON, MASS. 


Announcement 


Dr. Mellus has removed his Hospital 
from West Newton to 419 Waverley 
Ave., Newton, Mass. 

Extensive grounds, fine shade trees, five 
minutes’ walk from electrics. 

Reached by 


Train to Newton, or by electric cars via Common- 
wealth Avenue, to Grant Avenue. 


WOODSIDE COTTAGES 
FRAMINGHAM MASSACHUSETTS 


(On Indian Mead Hill) 


A private establishment for the care and 
treatment of chronic diseases, including 
fatigue neuroses and neurasthenia. No 
insane or other objectionable cases re- 
ceived. Three houses with all modern 
appointments; opportunity for tenting 
in plne grove; beautiful country location. 
Illustrated prospectus. 


“ON-THE-HILL” 


WATERTOWN (Litchfield County), 


Just the place you are looking for te 
ang your health among the Litchfield 


A modern Health Resort for Nervous 
Invalids, Convalescent, Medical and AY 
Location excellent, surrounded by twenty-five acres 
of land, fine views, walks and drives. ‘erms mod- 


erate, 
Tel 
to ephone connection, 


CHARLES WARREN JACKSON, M.D. 


FFEEBLE MINDED YOUTH 
ELM HILL 


Tus Privats Ixerirorion vor 
Yourn, at Barre, Mass. (established June, 1848), 
offers to parents and guardians superior facilities 
tor the education and improvemert of this class ef 
persons, and the comforts of am elegant country 
home. 


GEO. A. BROWN, M.D., Supt. 


DR. ROBERT T. EDES, 
Private Hospital 
Reading, Mass. 


Boston: Warren 419 Boyisten Street. 


Tuesday, 11-12, ™ 
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EAST BRIDCEWATER, MASS. 


Patients are under constant observation day and night. The Medica 
Director makes a thorough study of each case thus adjusting treatment & 
variations in conditions. Every symptom is noted and traced to its caum 
so that a regimen based on the personal idiosyncrasies of the patient is accur. 
ately developed. Each day every patient spends at least twenty hours out o 
doors. This method assisted by a tempting, wholesome, and abundant table 
gives the patient a good appetite, solving the important question of nourisb. 
ment. 

The sun baths are particularly beneficial to those who are anaemic or 
nervous. 

The Millet Sanatorium is near East Bridgewater station on N. Y., N. 

H. R. R. Twenty-five miles southerly from Boston. From Brockton @ 
Bridgewater the Sanatorium is easily reached by trolley. 

For further information call upon Dr. Millet at his Boston office, 419 
Boylston ecg on Tuesdays and Fridays. Telephone, Back Bay 4200. 

Or address 


a CHARLES MILLET, East Bridgewater, Mass, 


WE WONDER HOW MANY READERS OF THIS JOURNAL WILL PROFIT BY THIS ANNOUNCEMENT 
WE WONDER how many know that under skillful treatment and hospi tal environment the human body may be freed from the grasp of narcotic 
drugs in days—not weeks or months—with but a modicum of discomfort. 

WE WONDER how many physicians know that the ‘Towns’? method—which we use—has 
been authoritatively advocated by Dr. Richard C. Cabot, Assistant Professor of Clinical 
Medicine, Harvard Medical School in this JourNaL, issue of May 11, 1911, when reviewing 
cases of narcotism treated at this hospital, and is highly indorsed by Osler in Osler and 
McCrae’s Modern Medicine, vol. ii, p. 396. 

THIS HOSPITAL is exclusively devoted to the treatment of Drug Addiction and Alcoholism. 
2 Fixed ~ ed for definite results (the removal of the craving) is made on admission of 

e patient. 

PRIVACY IS ASSURED -—Each patient having a private, room, coming in contact only 
with physicians and nurses. Our Board of Visiting Physicians is an assurance of reliability. 


THE FISK HOSPITAL 


106 SEWALL AVENUE-~ - - BROOKLINE, MASS 


RICHARD C. CABOT. M.D., Boston, Mass. 
CONSULTING \ FRANK G. WHEATLEY, M.D., North Abington, Mass. 
PHYSICIANS WILLIAM OTIS FAXON, M.D., Stoughton, Mass. 
LEONARD HUNTRESS, M.D., Lowell, Mass, 
RUFUS W. SPRAGUE, M.D., Boston, Mass, 
Phone Brookline 3620 CHARLES D. B. FISK, Superintendent 


Private Institution for Mental, Nervous, and Habit cases, situated in Portsmouth-by-the-Sea, one hour from Boston. 
Recreation according to season. Separate provisions for invalidism. Treatment: Psychotherapy, electricity, baths, 
massage, exercise, rest, diet, work, medicine. Arts and Crafts under skilied director. Buildings entirely separate. 
Home atmosphere in each building. Beautiful scenery, and excellent climate. Trainec nurses. 

EDWARD 8. COWLES, M.D., SUPERINTENDENT F.S. TOWLE, M.D., CONSULTANT 


Headaches 


of congestive origin can be promptly and effectually controlled by the use of 


PEACOCK’S BROMIDES 


The purity, quality and constant uniformity of this high grade product have long made it 
a standard bromide preparation. 
DIRECTION S—One to two teaspoonfuls in water crery tivo, three or four hours as needed, 


PEACOCK CHEMICAL CO., St. Louis, Mo. 
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Birectory of Nurses. 


Established 1907. Telephone, B. B. 7000. 


The Beal Nurses’ Home and Registry, Inc. 
20 Charlesgate West, Boston. 


2%6 Resident Graduate Nurses. 


Graduates, Experienced Nurses and Attendants Registered. 
HOURLY NURSING at especally reasonable rates. Circulars regarding this 
system sent om request. No Fee to Patrons. 


Emily M. Beal, Mgr. 
Established 1892. Telephone, B. B. 7705. 


Boston City Hospital Male Nurses’ Club and 


Registry 
@raduates of Boston City Hospital and McLean Hospital Training Schools, 
and registered at Massachusetts State Board. 


Oalls Answered Day and Night. No Charge to Patroxs. 


11 BLACKSTONE PARK, BOSTON, MASS. 
Florence A. Fisher, Registrar. 


Organised 1599. 


The Boston Nurses’ Club Registry 
Only Graduate Nurses Registered. 
No Charge to Patrons. 
889 BOYLSTON STREET, BOSTON, MASS. 
Telephone Service Day and Night. 
Telephone, Back Bay 6141. 
Central Directory 


OF THE SUFFOLK COUNTY NURSES 


Registered Nurses, Women and Men; Attendants, Women and Men; 
Masseuse, Hourly Nurees, Institutional Positions, etc. 


No Fee to Patrons. 
6386 BEACON STREET, BOSTON, MASS. 


Telephone, B. B. 2918. 


BOS®ON MEDICAL AND SURGICAL JOURNAL 


Established 1902. Terepuoue, 622 


| Malden Registry for Nurses 


' Graduate Male and Female Nurses, Undergraduates and 
Attendants. 
Telephone Service Day and Night. No Oharge to Patrons 


| 65 FRANCIS STREET, MALDEN, MASS. 
Ten Years of Success. Mrs. W. L. L. Russell, Registrar. 
Established 1912. Office 


bours, 9 to 6. Tel. B. B. 4180, 
At al) honrs, Tel. Jam. 


| The Household Nursing Association 
6 MARLBOROUGH STREET, BOSTON 


| ATTENDANT: S UNDER GRADUATE NUR E SUPERVISION 


For the care of sickness in the home. 
For the care of the home during sickness. 
Especially fitted for Maternity Cases 


Telephone Service Day and Night. 


Teiephone, Waltham 178. 


Waltham Registry for Nurses 
Graduates of Waltham Training Schoo! and a limited number 
of Attendants. 

Telephone Serviee Day and Night. No Oharge to Patrons. 

716 MAIN STREET. WALTHA. WARK 


Gustaf Sundelius 
MEDICAL GYMNAST AND MASSEUR 
Graduate of Stockholm, Sweden 
References to leading Physicians in Boston and vicinity. 


WARREN CHAMBERS, 419 BOYLSTON STREFT. 
Telephone, B. B 4200 


SERPENTINE SPRING CORSET 


MADE TO ORDER ONLY 


For spinal weakness or spinal curvatures. Removes the weight of the head and shoul- 
ders from the spine, transferring it to the hips. The serpentine springs are quilted 
between the fabrics. The corset is laced over the hips, then pressed down and 
slipped under the axillae, when the lacing is completed. The compression of the 
spring longitudinally exerts a continual lift to the shoulders, relieves the weight 
resting upon the vertebrae, and gradually restores a curved spine to its normal posi- 
tion. These springs, while affording the necessary pressure and support, have per- 
fect mobility and do not interfere with respiration. 

It gives support equal to the plaster jacket. It has lightness and flexibility, and 
in comfort is far ahead. 

Children who had never learned to walk have been able to do so through its use; 
and adults previously bed-ridden have been given freedom from activity. Prices, $10 
to $24, according to size. Directions for measuring on application. 


ORTHOPEDIC APPLIANCES Plates for the Relief of Flat Foot 
Forty Years’ Experience in the Manufacture of $3.00 a Pair, Including Fitting 
DEFORMITY APPARATUS Also Made to Order from Casts and Directions 


Has enabled us to attain excellence in this class of work Accurate in Fit, strong, non-corrosive material. Whea 


Separate Rooms for Women and Children. Women Attendants mage we take impressions and make casts at reason- 
able price. 


Trusses, Supporters, Elastic Hosiery Directions for making casts on application. 


SUPERIOR SURGICAL INSTRUMENTS. 199 BOYLSTON STREET 


CODMAN & SHURTLEFF, 


NCORPORATED) 


ESTABLISHED 1838 BOSTON, MASS. 
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CHAPOTEAUT's 


Perfectly 
Tolerated 
by the 
Stomach 


THE ACTIVE PRINCIPLES of COD LIVER OIL WITH CREOSOTE 


FORMULA 


Morrhuol (Ext. Olei Morrhuae Alcoholicum) . . . . . . min. iii 


M. ft. Capsulae 
BOSE.— One or two capsules before meals, gradually increasing the dose to 12 daily 


E. FOUGERA' & CO., New York 


CYPRIDOL 


(a 1% solution of mercuric iodide in oil) 


SYPHILIS 


The specific bin-iodized oil of Fournier, Panas and 
other French specialists, is preferable to other mercurials, 
because it does not cause diarrhoea or salivation. 


Administered by intramuscular injections in the giu- 
teal region, or in capsules by the mouth, each of which is 
equivalent to 1-32nd of a grain of red iodide of mercury. 


Dispensed in original bottles of 50 capsules, and 
in ampulas of 2 c. c. each, or in 1 ounce bottles. 
for injection. 


E. FOUGERA & CO., New York 
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The various forms of 


DYSPEPSIA 


chronic intestinal stasis, and obstinate gas- 
tro-intestinal disturbances, promptly re- 
spond to a therapeutic regimen which in- 
cludes the daily use of 


PLUTO WATER 


A glance at the analysis will determine its specific 
indication also in uric acid diathesis, gout, chronic 
rheumatism, obesity and nephritis. 

The evidence of a host of practitioners conclusively 
proves that Pluto is uniformly 
dependable in action and 
gratifying in results. 


| 
THERE IS NO SUBSTITUTE FOR | 
QUALITY IN SURGICAL APPLIANCES 


If you miss it you do not score at all. | 
| 

| 


ANALYSIS OF 
PLUTO CONCENTRATED 


Parts per 1000 
Sodium Sulphate 60.005 
Magnesium Sulphate 30.971 
Calcium Sulphate 2.817 
Sodium Chloride 2.603 
Magnesium Carbonate .352 
Iron oxid and alumina .016 
Silica -005 


Total Solids 86.669 

The water was excellent 
from a sanitary standpoint. 
Respectfully submitted, 

The Columbus Laboratories 

January 26, 1907, Chicago 


Samples, Clinical data, lit- 


erature  inter- 
estingly de- 
scriptive of hy- 
gienic methods 
of bottling 
Pluto and the 
ack nowledged 
advantages of 
America’s fa- 
mous Spa, 
promptly sup- 
plied by 


French Lick Springs Hotel Co. 
French Lick, Indiana 


Trade Mark 


EASTMAN 
X-Ray Films 


HE ease with which they are handled, 
whether in making the exposure, de- 


Send us your name and address. 
We want to mail our catalog 
and more particulars about the 
POMEROY idea of QUALITY. 


Fully equipped offices with men’s 
fitting department - exclusive ladies’ 
department and mechanical shop - 
located irf the following cities: 


NEW YORK CHICAGO veloping or mailing, gives, in Eastman 
Zand Street 339'S. Wabash Ave. X-Ray Films, a distinct advantage to the 
BROOKLYN BOSTON Roentgenologist in difficult X-Ray work. 
208 Livingston St. 41 West Street 
NEWARK SPRINGFIELD 
z 825 Broad Street (: 340 Bridge Street For sale by all supply houses. 
Itustrated booklet, “X-Ray 


Efficiency” by mail on request. 


EASTMAN KODAK COMPANY, 
ROCHESTER, N. Y. 
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When everything fails in 


RHEUMATISM GOUT 


prescribe 


Each capsule of 20 centigrams con- .\ Avoid substitutes for the original 
tains: milligram (1-250 grain) of ‘<little green capsules,’’ by order- 
colchicine, +§ milligram active prin- N x ing original bottles of 50 or 100. 
ciple of cannabis indica dissolved in N S 
methyl salicylate from betula lenta, N > E. FOUGERA & CO., New York 
with appropriate adjuvants to en- it g Anglo-American Pharmaceutical Co., Lé 
sure toleration by the stomach. 

S Leeming Miles Co., Ld., Montreal. 

Dose: From 8 to 16 capsules daily. =aesuLes’ J L. Midy, 113 Faub’g St, Honore, Paris, 


Sample and Literature on Application 


PAIN 


RHEUMATIS 


RELIEVED BY ABSORPTION OF 


(Lin.: mentho-methy]: salicylatis) 
THROUGH THE SKIN 


More effective than internal adminisiration of salicylates, 
Betul-Ol (50 cents an ounce) is dispensed in bottles of 1, 2, 4 or 16 ounces. 


Complete formula, samples and literature on application. 


E. FOUGERA & Cf., New York 


COLCHI-SAL 
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SHERMAN’S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 
Forty Different Varieties 


Typhoid Fever 
Yields more readily to 
Typhoid Vaccine 


than to any other remedy. When given 
early it often aborts the course of the 


disease. 
SHERMAN’S New AIll Glass Syringe 
An Unusual Value - - Price, $2.00 


Two Platin Needles, Self-Sterilizing 
Cap over Needle and Metal Case 


SAMPSON-SOCH CO., 729 Boylston Street, Boston, Mass. 


F. MAHADY CO., 671 Boylston Street, Boston, Mass. 


WRITE FOR LITERATURE. 


G. H. SHERMAN, M.D., : : Detroit, Mich. 


HOTEL CUMBERLAND 


NEW YORK 
Broadway at 54th Street 


Near 50th St. Subway Station, 53rd St. Elevated, and 
all Surface Lines. 


| 


Near Hospitals, Medical 
Schools and Clinics, 


New and Fireproof 


Strictly First Class, 
Rates Reasonable. 
$2.50 with Bath and Up. 


All Hardwood Floors and 
Oriental Rugs. 


10 Minutes’ Walk to 
40 Theatres 


Excellent Restaurant. 
Prices moderate. 


Headquarters 
for Physicians 


Send for Booklet 
HARRY P. STIMSON 


Formerly with Hotel Imperial 


ONLY NEW YORK HOTEL WINDOW-SCREENED 
THROUGHOUT 


and inflamed mucous membrane in any part of the body. 

Cleanses the nasal chambers and protects the mucous mem- 

brane of the nose and throat from dust and pollen rendering them 

less sensitive to colds and climatic changes. 

Laryngologists will find Sabalol Spray invaluable in the treat- 

ment of the throats of actors, singers and public epeakers. 
If you do not know Sabalol Spray send for sample 


T. C. MORGAN & CO. 102 John Street, New York City 


DESCHIENS’ 


SYRUP OF 


HEMOGLOBIN 


AFTER SURGICAL OPERATIONS 


After exhausting surgical operations, especially when patients have 
lost much blood, Deschiens’ Syrup of Hemoglobin is one of the most 
effective reconstructives the surgeon can employ. The influence on the 
blood-making functions is immediate and convalescence is aided, often to a 
remarkable degree. For valuable literature address the American Agents. 


GEO. J. WALLAU, Inc., 2-6 Cliff Street, New York 


Trade 


ELECTRIC CENTRIFUGES 
AND VACCINE SHAKERS 


Send for Catalog C. 


INTERNATIONAL INSTRUMENT CO. 
23 Church Street, Cambridge, Mass. 


CLINTON 
CASCARA ACTIVE 


FOR CHRONIC CONSTIPATION 
Does Not GRIPE 


A palatable and highly active prepara- | scare 
A Active 


tion of CASCARA SAGRADA, 
Each fluidounce imperial represents 
one avoirdupois ounce of properly aged 
Cascara bark. 


Sure and Safe Laxative for 
Children and Adults. 
WRITE FOR FREE SAMPLE. 


BRISTOL-MYERS CO. 


BROOK! YN - NEW YORK. 
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DIG 


| & ARNOLD 


Oldest Manufacturers in New England 
of 


ARTIFICIAL LIMBS 


for every amputation. 


j United States Government 
Bonded Manufacturers 


| The procuring of an artificial limb 
sj is a most important matter and the 

x i Doctor cannot afford to trust his pa- 
ee tient in any but the most reliable 
hands. Our experience of nearly half 

a century guarantees our reliability. 


MANUFACTURERS OF THE 
LINCOLN ARM, 
The accompanying cut illustrates an 
arm for amputation above elbow, with 


spring thumb, detachable hand and el- 
bow locking device. 


Full descriptive catalogue on appli- 
cation. 


3 Boylston Place, Boston, Mass. 
Telephone: Oxford 3684-M. 


Ever Ready Local ‘Anaesthetic “KELENE” 


MANUFACTURERS & DISTRIBUTORS 


OF CHEMICAL PRODUCTS 


" of StylexNo. 34, 
Furnished in NEW Glass Tubes Only 


Sent upon receipt of price Literature on reques 


Pelee, $1.10 


Automatic Cut-Off 


No STEAM VALVE required for discharge. Simply Press the Lever. The AUTOMATIC 
SPRAYER will do the rest. Sole Distributors for the United States MERCK & do.,. New New York, Rahway, St. Lou 


INFANTILE DIARRHOEA 


4 FROM THE MEDICAL REPORT: 


Every food having failed and milk itself not being able tobe digested» 
the child was fed on Virol and afterwards on milk (1 part), lime water 
(2 parts) and Virol. Virol wasalso given on the dummy the whole time 
as the child would not be quiet without it. The child consuming as 
much as 2 % ounces of Virol a day. This treatme-t was maintained 
until at 49 weeks he weighs 17 Ibs.; has cut ail of his front teeth, and 
isin perfect health. 


VIROL 


A Preparation of Bone Marrow, Red Bone Marrow, Malt Extract, Lemon Syrup, Etc. 


A FOOD INVALUABLE IN INFANTILE DIARRHOEA 
In daily use in more than 1000 Hospitals and Sanatoria 


Age 49 Weeks. Weight 17 Ibs 


Age Tweeks. Weight 2!bs. 13 ozs. For liberal samples and interesting literature apply to After VIROL 


Before VIROL Sole Agents: THE ETNA CHEMICAL COMPANY, 59 Bank St., New York 
In Jars: $0.40, $0.75, $1.25. 
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ARMOUR COMPANY 


CHICAGO 


To Doctors and Druggists: 


a crea of the most valuable medicines are of animal origin. Pepsin, Pan- 


creatin, Thyroids, Pituitary Liquid, Corpus Luteum, Red Bone Marrow, 
etc., are made from materials supplied by abattoirs. 


All glands and membranes used in manufacturing medicines should be perfectly 
fresh and normal. All animals from which glands and membranes are taken 
should be healthy. Armour and Company are in position to guarantee the con- 
dition of all raw material used in making their therapeutic products and the 
health of the animals from which this raw material is taken. 

Every cow, pig and sheep killed by Armour and Company is inspected by the U. S. 

Government, and every gland is selected with rigorous care. All raw material is 

put into process before it has had opportunity to deteriorate, and all finished prepara- 

tions are analyzed and made to conform to the most reliable standards. 
Armour’s facilities for manufacturing organo-therapeutic agents are unequaled 
anywhere, and we believe it is to the interest of Physicians and Pharmacists and 
their clientele to specify Armour’s when any remedy of animal origin is re- 
quired. Literature on request. ; 


ARMOUR «x» COMPANY, Chicas | 


=| FUNCTIONAL 

a tee || | TS contained secrefin— Starling’s hormone—i™ 

a — an the most rational means of stimulating the dige@ 

= ool | tive glands. It is the on/y physiologic digestive act 

vator- tablets or elixir. 

T's METABOLIST 

Ba: nal devoted to the Try SECRETOGEN in chronic indigestion 

inca nal secretions and their pancreatic insufficiency, autotoxemia, constipatio 

Bo and therapeutics. intestinal stasis and marasmus and prove that: 

— It is published quar- 

terly the W. Secretogen is the master-key that 

CARNRICK CO., 26 isesti ” 

unlocks all the digestive glands. 

fs York, and will be sent All jobbers. 

physicians on | Your druggist G. W. CARNRICK C@ 
Samples if you wish. Sullivan Street, NEW YO8 


Jamaica Printing Company, Jamaica Plain, Boston, Mass. 
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